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KINGSDOWN, 


All editorial communications to be addressed to 
Editor, Tat Nurstnc Times, Messrs. Macmillan and Co., 
Ltd., St. Martin’s Street, London, W.C. Letters relating 
to advertisements, subscriptions, orders for copies, &c., 
should be addressed to the Manager. 


NURSING NOTES 
THE EIGHT HOURS QUESTION. 

HE “‘eight hours ’’ system is one on which 

it seems impossible to obtain agreement. In 
New Zealand, as we noted already, the system has 
been much discussed, but we did not know that 
t had been in vogue for many years at several 
f the large hospitals. It seems, however, that 
it is honoured only in name, and that special 
luty often encroaches on the free time of the 
nurses. On the whole, opinion seems to be 
against the fixed eight hours day. It is said that 
the sense of responsibility is lessened, and the 
carrying out of treatment is not so good, and 
that the nurse cannot understand the course of 
the disease; that nurses often do so much in 
their free hours that they are tired on duty, also 
that the training course would have to be 
lengthened. We should be glad, as we said 
before, to hear the opinions of nurses themselves. 
One writes in a New Zealand paper to point out 
that a 12-hour day does not involve hard work 
all the time, but gives opportunity for observation 
and kind actions. She considers nursing an art 
which calls for a little sentiment, and she dreads 
a set of ‘‘feather-bed nurses.’’ With this we 
entirely agree, and we see the difficulties attach- 
mg, to a hard-and-fast eight-hour day, but we 
velleve a solution could be found in arranging the 
work so that if some days are long, others are 


short, so that the average work should be eight 
hours a dar 





DISTRICT NURSING IN IRELAND. 

THERE have been several articles lately in a 
certain Irish newspaper finding fault with both 
the Queen Victoria Jubilee Institute and with 
the Lady Dudley scheme, which employ district 
nurses in the parts of Ireland. In the 
first case it is the composition of an Advisory 
Committee which meets with disapproval, and 
also the appointment of a new lady superinten- 
dent who is not an Irishwoman nor a Catholic. 
The articles allege that of three superintendents 
since the introduction into Ireland, none 
Irish. This we must contradict: the first 
intendent was an Irishwoman from Kinsale, 
Co. Cork, who knew conditions in Ireland tho- 
roughly. She only resigned on her marriage, and 
then Miss Lamont was appointed, who has won 
love and respect from everyone 
in contact with her. 

Perhaps it might have wv t 
this lady has resigned, to have appointed anot 
Irishwoman and a Catholic, but it must be 
membered that her two assistant superintend 
are always Catholics, and, of course, 
in charge of St. Laurence Home, 
Square, is one also. As to the advisory 
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mittee, there are six Protestants and four 
Catholics, but as the committee is generally 
twelve, it is presumable that two others, prob- 
ably Catholics, will be added. With regard to 
Lady Dudley nurses, against whom there was an 
implication of proselytism, this completely falls 
to the ground from a letter sent by the secretary 
to the paper in question, informing them that 
none but Catholic nurses are employed under 
the scheme. While acknowledging the importance 
of equalisation in these appointments, both as to 
religion and nationality in Ireland, it would be 
deplorable that this spirit should be introduced 
into organisations which are doing and have done 
so much to ameliorate the sufferings of the poor 
both in town and country. 
NURSES’ WORK AND MEN SPEAKERS. 

A DELIGHTFUL dinner organised by the Duke 
and Duchess of Portland was given last week at 
the Hotel Cacil in aid of the Queen’s Institute 
for Nurses. Nearly 250 distinguished guests 
were present, messages were read from Queen 
Alexandra and from Mr. Balfour, and subscrip- 
tions to the extent of nearly £3,000 were an- 
nounced. We may add that the dinner itself was 
excellent; it was a small tribute to a fine worker 
to put on the menu ‘“‘ Péche Amy Hughes,”’ 
although it must be confessed that the name of 
the joint, “‘ Selle de Mouton Florence Nightin- 
gale,’’ gave one’s sense of reverence a slight 
shock. It is true also that fitting tributes to 
the great work of the Institute were paid by the 
Duke of Portland, the Hon. John Griffith, Col. 
the Hon. Harry Lawson, Viscount Goschen, Mr. 
Harold Boulton, and Mr. D. F. Pennant. But— 
when one heard the speeches, so well-intentioned, 
so kindly, and withal a little lifeless, one could 
not help feeling that the place of the nurses was 
not up in the gallery looking on, but that they 
might have been invited to speak of their daily 
work, their struggles, their real contact with the 
poor, the work that was being done, and, more 
than all, the work that might be done if the 
funds of the Institute were larger. Is it too much 
to hope that another year at a dinner in aid of 
nursing work the chief speakers might be women 
and nurses who from their own experiences could 
put before the rich and kindly guests something 
of what the district does in the homes of the 
poor ? 

CRIPPLES’ HOSPITAL, ALTON. 

View Day at Lord Mayor Treloar’s Hospital and 
Home. for Cripples at Alton is one of the most 
delightful festivities in the hospital “season.” 
Alton itself and all the surroundings of the small 
suffering patients are so splendidly adapted to 
curing and relieving the various deformities with 
+h the children are afflicted. Under Dr. 
Gauvain, whose interesting articles appeared in 
our issues of January 6th and 13th, the most 
splendid results have been achieved since the 
hospital was opened in 1908, 495 cures 
having been effected, and his “ plaster’”’ 
theatre, where the patients are put up in 
every sort of plaster jacket, is only one of the 
wonderful features of the institution. The nursing 
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staff, too, have anxious work in looking after the 
patients, who have to be for weeks in seemingly 
impossible positions in order to obtain the best 
results. It was therefore a delightful part of the 
programme on June 29th, when Nurse Mollj 
Waite was called to receive her gold medal, and 
Nurse Weatherley her bronze, and it was fully 
evident that, as Dr. Donaldson said, Sir Wm. 
Treloar possesses a happy gift of choosin sub- 
ordinates who are also scientific enth 
Everything was on show to the visitors, and their 
comfort was, as in former years, apparently 
matter of the utmost urgency. No pains were 
spared in securing this desired end, from the 
assembling at Waterloo Junction until their return 
in the evening. 
HELP FOR DISABLED NURSES. 

Tue Council of the Trained Nurses’ Annuity 
Fund met on Tuesday to allot from among 
sixty-five applicants the five Florence Nighting 
Memorial Annuities of 10s. a week eac/ 
successful annuitants were: S. C., disal 
phthisis; M. W., disabled by spinal 
L. T., complete nervous breakdown; G. 
abled by cancer; and C. C., disabled by 
disease. Three of these have been sis 
matrons. In addition the Council were 
give from the other resources of the Trained 
Nurses’ Annuity Fund a grant of 8s. a week (th 
Miss C. F. Wood annuity) to a nurse who has 
become totally blind, and two grants of 5s. a week 
each to two nurses who are receiving the Old 
Age Pension. This C. F. Wood Annuity has 
been founded with part of the munificent donation 
of £1,000 recently received through Miss Wood 
as an anonymous gift. 

The secretary informs us that though t! 
be no further elections for some month: 
prepared to accept applications from 
nurses for future vacancies. 

DISTRICT NURSING OF INSURED PERSONS. 

An important conference between members of 
leading approved societies and representatives ot 
district nursing associations in affiliation with 
the Queen Victoria’s Jubilee Institute, was held 
at 58 Victoria Street on July 4th. It is natur 
ally a matter of the utmost importance the 
efficient carrying out of the provisions of the 
Insurance Act as regards nursing benefits that 
there should be cordial co-operation between the 
approved societies charged with administrative 
powers and existing nursing organisations. In 
the Queen Victoria’s Jubilee Institute we have 
in this country a highly organised sch: for 
giving the best nursing to the sick poor in their 
own homes. The approved societies have, there- 
fore, ready to hand in every county the means 
for providing their members with trained nursing. 
It will be at once less costly and certainly more 
satisfactory all round if the additional nursing 
benefits which it is hoped the Insurance ‘A 
bring to the working classes are secu? 
means of grants to those associations w! 
already doing such splendid service, rat! 
by the appointment, except where speci 
dicated, of nurses working under other aut 
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NEWS ITEMS 

Txe President of the Church Nurses’ Guild (H.H. 
Princess Marie Louise of Schleswig-Holstein) has 
graciously consented to be present at Mrs. Eliot's “At 
Home” to members on July 23rd. A special service for 
nurses, to which members and their friends are cordially 
invited, will be held at Paddington Church, Lancaster 
Gate. on July 16th, at 7 p.m. 


Tur examination of nurses at the Royal Sussex Count 
Hospital has just been conducted by Mr. Russell Howard, 
M.S., surgeon to the London Hospital, and examiner of 
nurses to the London and Westminster Hospital. Out of 
fourteen nurses who were examined, the following thirteen 
passed, viz. :—Nurses Livens, Jeffrey, Linton, Brownlow, 
Chatfield, Turner, Pritchard, Mattox, Green, Maude, 
Woodhams, Pratt, and Moore. 


Tue nurses of St. John’s House, Queen’s Square, W.C., 
held a sale on July 10th in order to pay the loss of the 
funds set aside for their chapel, which they unfortunately 
lost by the failure of the Birkbeck Bank. A good many 
friends were present who were pleased to assist in such a 
good work by buying the articles contributed by the 
nurses and their friends. The work was not only very 
good hut of very moderate price.. 


Miss Tarr Mackay, County Superintendent for Corn- 
wall, under the Queen Victoria Jubilee Institute, has been 
elected on the County Provisional Insurance Committee 
to represent the nursing profession for the county of 
Cornwall. 


Nurse Gerrie, of Aberdeen, who rendered such valu- 
service in Messina at the time of the earthquake 
in 1908, has now received two medals awarded 
by the King of Italy, and one from the Italian 

ss Society. 


instituting State registration for nurses have 
| recently in the American States of New Jersey, 
re, and South Carolina. 


Tue new eye and special wards at the Middlesex 
Hospital being now in use, an addition to the staff of a 
sister, staff nurse, and two probationers has been made to 
cope h the extra work involved. 


Tue Australian Prime Minister recently announced that 
a Maternity Allowance Bill will be shortly introduced into 
the Commonwealth Parliament, providing a sum of about 
£5 in respect of any child born in Australia. 


Fraccern AMatie Ltvy, the German Florence Nightin- 
gale, who nursed the soldiers through the campaigns of 
1864, 1866, and 1870, and who has just died at the age 


of seventy-seven, was buried with full military honours. 


Tae L.G.B. have given their official approval to the 
new bylaws of the Paddington Borough Council making 
it compulsory for the occupants of their tenement dwell- 
ings to open their windows for at least an hour each day, 
and to sweep their floors daily. Both regulations seem 
excellent, and the only difficulty is their enforcement. 
The sanitary inspectors in the borough are already too 
busy to undertake any further duties, and were the dis- 
trict nurses to be asked to undertake the task, they too 
have little spare time, though at present the committees 
have not been approached. It has been pointed out that 
the chief hadam in the matter of dirty and closed 
houses are not so much the householders of tenements as 
of the small private houses. 


Tur enforced resignation of a probationer at Camber- 
well Infirmary came up for discussion at the Guardians’ 
meetir One member suggested that the punishment 





was too severe for the slight offence of showing herself 
in fancy dress in one of the corridors; but it was shown 
that there had been other more serious complaints against 
this nurse, and her resignation was accepted. 


Nurse Auice Green, of Beckwith Street, Birkenhead, 
who, while in the employ of the West Derby Union 
attending a case of trachoma, became infected, and 
was threatened with the loss of her sight, recently 
claimed damages under the Workmen’s Compensation Act 
in the Liverpool County Court against the Union. The 
Guardians paid her full wages until they were stopped by 
the L.G.B., and subsequently agreed to pay £25 and 
costs, to which award the judge agreed. 


Tue school nurses who went with the L.C.C. children 
to Paris are to have a week’s leave on full salary as a 
mark of the Council’s appreciation “of their personal 
service and sacrifice of time.” 


WE are asked to state that the picture of nurses selling 
roses on Alexandra Day (published in our issue of June 
29th) did not represent nurses from King’s College 
Hospital. 


EVENTS OF THE WEEK 
Juty 9. 


THE greatest naval review that has ever taken place 
was witnessed by the members of both the Houses of 
Parliament at Spithead on Tuesday. There were 223 
warships, and nineteen admirals’ flags were flown. 
Aeroplanes also took part in the mancuvres, and new 
hydro-aeroplanes, navigated by Commander Samson and 
others. They have a complete wireless equipment and 
carry a wireless operator in addition to the pilot. The 
use of aeroplanes in naval warfare is to look out for 
submarines, and also, of course, for attack. 


THE inquiry into the terrible wreck of the Titanic 
has closed after thirty-six days, but the decision of the 
Court is not yet given. 


Tue Universities of the Empire held their first con- 
gress last week at the Imperial Institute, London. At 
the end a resolution was passed in favour of holding 
a similar congress every five years. 


StRoNG appeals are being made for help for the 
starving mothers and children in the East End of 
London, the sufferers in the prolonged strike of dock 
labourers. 


Tue new Franchise and Registration Bill was under 
discussion in the House of Commons on Monday, and 
the question of including women was often referred 
to. The discussion will be resumed shortly, but 
it is not expected that this Bill will be finally disposed 
of till autumn. 


A triat, which began in March, 1911, at Viterbo, 
Italy, ended on Monday. It was that of a notorious 
gang of murderers and thieves known as the Camorra, 
a sort of secret society of criminals whose operations 
extended even to the United States. Owing to their 
violence they have, while in court for trial, been con- 
fined in an iron cage. They have been found guilty. 
When the verdict was pronounced one of them com- 
mitted suicide in the cage. 


Caprain Lorarne and Staff-Sergeant Wilson, of the 
Royal Flying Corps Instruction School, lost their lives 
when flying near Stonehenge. 


A very sad pit disaster happened at Conisborough, 
in Yorkhire, by which about eighty lives have been 
lost, including the rescue party. The latter included 
three mine inspectors and the manager of the mine. 
The King and Queen, who were visiting a mine about 
six miles distant, drove over in their motor in the 
evening to ascertain particulars of the calamity and 
to express their sympathy. On leaving the Queen was | 
in tears. 
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LECTURES ON MEDICAL DISEASES 


By Daviw Forsyru, M.D., D.Sc., F.R.C.P., Physician to Qut-patients, Charing Cross Hos- 
pital; Physician to the Evelina Hospital for Sick Children. 


Vi. 

T will be remembered that dietetic treatment 
was one of the principal groups into which we 
divided medical treatment generally. This as- 


pect of a case must fill a prominent position in a 


nurse’s work, and I shall therefore devote this 
lecture to the subject. It will hardly be neces- 
sary, however, to spend the time on the physio- 
logy of diet in health, or on the composition of 
foods; our interest lies rather in diet in sickness. 
This much physiology, however, I may recall to 
your minds, namely, that the amount of nour- 
required by any normal individual is 
insid2 the system for two different pur- 
poses. The zreater part goes to produce animal- 
heat—1t.e., to keep the body at a normal tem- 
perature, however cold the external atmosphere 
may be. The balance is needed to produce mus- 
cular and mental energy, and thus to make good 
the wear and tear of the body. In a child, more- 
over, a further supply of nourishment is neces- 
sary to subserve the requirements of growth. At 
all ages, however, any excess of food that is ab- 
into the system over and above these 
physiologically superfluous, and, in- 
stead of being used up in the tissues, will be 
deposited and stored up as fat. 

The requirements of a sick person, on the other 
hand, will be materially different, especially in 
acute illness. The patient, now confined to bed, 
expends comparativey little muscular or mental 
energy, and, in place of losing large quantities of 
animal-heat into the surrounding air, he is pro- 
tected by the bed-clothes. For these two reasons, 
then, a patient in bed can keep all his wants sup- 
plied on a much smaller quantity of nourishment 
than if he were up and about. In fact, an adult 
man, in these circumstances, can be satisfied with 
three or four pints of milk a day—an allowance 
which would be quite inadequate if he were doing 
work, especially on a cold day. Our first con- 
clusion, therefore, is that patients confined to bed 
do not need as liberal a dietary as in health. 
And, we may add, if too much is forced upon 
them, harm and not good may result. 

Next let us understand what kinds of invalid 
nourishment are suitable, what unsuitable. In 
the first place, the patient should be spared, as 
far as possible, the muscular effort needed in 
chewing and digesting solid food. Further, since 
in acute illness the mouth is dry and the saliva 
deficient, the patient would have mechanical diffi- 
culty in chewing and swallowing solid food. Con- 
sequently, the first consideration is to supply the 
food, mainly at any rate, in a liquid form. On the 
other hand, an exclusively liquid diet brings in its 
wake a danger of its own, the importance of which 
has been recognised only in recent years. With 
no hard food to be masticated and turned from 
side to side in the mouth, the interior of the mouth 
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no longer gets its natural cleaning: the tongue 
becomes furred, the teeth and gums covered in an 
accumulation of fermenting, acid food. If this 
is neglected the frequent result is sepsis of the 
mouth, possibly spreading along the salivary 
ducts and producing inflammation of the salivary 
glands. To avoid these serious defects the nurse, 
of course, endeavours to keep the inside of the 
mouth scrupulously clean. As a further 
guard, however, it is advisable to allow, especially 
in cases of prolonged fever, some hard food to be 
chewed at least once every day, by which means 
the mouth and teeth are scraped clean. 

Bearing this caution in our minds, we can now 
consider the most suitable forms of liquid food. 
Soups, beef-tea, and other meat preparations are 
not to be relied on, first, because (contrary to the 
wide-spread belief) their nourishing value is not 
high, second, because they are apt to set 
diarrhea, and third, because, in acute ill 
proteid foods are not enough; carbohydrates and 
fat are also required. The ideal natural food 
which contains all these classes of food-stufis 
and, at the same time, is liquid, is, of cow 
milk. Milk, therefore, is our standby, and 
basis of the feeding. The drawback to its use, 
however, is that, for its bulk, it contains no g 
quantity of nourishment—nearly 9 parts in 
are water. This may be a serious matter for a 
patient whose stomach is unable to retain any 
but small feeds, and therefore we reach our next 
important point, namely, that if milk alone is 
not sufficient, we should strengthen it by dissolv- 
ing in it some additional nourishment (arrowroot, 
plasmon, Benger’s, cornflour, etc.) which, with- 
out increasing the bulk of the feed, materially 
adds to its nutritive value. 

In other ceses, on the other hand, the patient 

his tissues demanding not nourishment 50 
much as water—may find that if his thirst is 
satisfied with milk, he will be over-fed, and will 
vomit or, at any rate, feel averse to his milk. 
In these circumstances, the milk should be 
diluted with a non-nourishing fluid, particularly 
plain water, or we can allow drinks of water, 
lemonade, Imperial drink, etc., apart from the 
regular feeds. In other words, we have to re- 
member that a liquid diet is both food and drink, 
and that at any time it may be necessary either 
to strengthen or to dilute it. This is a point which 
must be carefully considered day by day, what- 
ever the nature of the acute illness. 

When dealing with diseases other than acute, 
the question of diet is often of subsidiary im- 
portance. For example, in valvular disease of 
the heart, chronic bronchitis, locomotor ataxy, 
to give a few instances, feeding makes no great 
difference one way or the other. On the other 
hand, in a few diseases the relation is otherwise. 
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— 
Thus, with rickets the dietetic treatment is all 
The same holds for infantile scurvy 
resulting from too rigorously steril- 
. infant’s feeds. Again with diabetes and 
with pulmonary tubercle, and Bright's 
disease, diet holds an important place which I 
shall refer to when dealing with these affections. 
It is, however, in connection with diseases of 
the stomach and intestines that the diet is 
particularly important. Obviously, if we have a 
patient with, say, a gastric ulcer or inflammation 
of the large intestine, the question as to what foods 
we allow to pass along the stomach and intestines 
becomes of primary importance. In all such con- 
ditions we have to consider the special circum- 
stances of the affection and adapt our feeding 
accordingly. For example, if the stomach is at 
fault, we should avoid all foods which, digested 
difficulty, throw unnecessary work on 
ich, or which, in their high flavouring 
al ingredients contain material which 
might ritate the sensitive interior of the 
stomac!] Similarly, if the large bowel is dis- 
eased. by colitis, we should select foods which, 
undigested residue, would be so com- 
sorbed in the small intestine that little 
was left to reach the colon. On the 
l, if the large bowel is inert, produc- 
tipation, we should take care to arrange 
of those articles which, containing much 
material, would pass into the colon 

ty and so stimulate its sluggishness. 
two other respects diet is important. In 
| of discontent some people who are fat 
thin, others who are thin pine to grow 
classes can be materially assisted by 
sly planned system of dieting. If the 
of obesity, it is necessary first to re- 
i consumption of food: for most obese 
patients cat more than is required for animal- 
heat and bodily wear and tear. Second, it is 
restrict more particularly the 
starchy, sugary, and fatty foods: meat, however, 
loes not share the blame for the obesity. These 
principles are applied in the Banting system of 
treating obesity, first introduced fifty vears ago 
by William Banting, who himself grew so fat that 
at last he had to come downstairs backwards. 
The Banting diet consists of (1) a breakfast of 
lb. of lean meat, a cup of tea, and a little bis- 
cult, (2) a dinner of lean meat or fish, vegetables 
but no potatoes, a little toast and some fruit, 
3) a tea of fruit, a rusk and a cup of tea, and 
4) a supper of fish or lean meat. Several other 
special obesity diets have been recommended by, 
among others, Oertel and Von Noorden, but 
space does not allow of their description here. 
Each of them, however, rigorously curtails the 

total amount of food consumed. 

In & ist to the above, the dietaries for the 
thin are planned on generous lines and include 
fatty and starchy foods. They are, of 
ich more widely applicable than obesity 
they are needed during the conval- 
“scence trom acute illness and in chronic wasting 
diseases such as consumption. The same line of 
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feeding or rather over-feeding is an essential part 
of the Weir-Mitchell rest-cure. 

Finally, there are certain dietetic “cures,” 
most of which are well known to the laity. On 
this account a private nurse is sure, sooner or 
later, to be asked about them, and, in order that 
she may not be at a disadvantage by not having 
the facts at her command, I shall conclude with 
a brief summary of half-a-dozen of the best- 
known of these “* cures.’’ 

The Tuffnell Diet is intended for cases of 
aneurism. By rigidly restricting the amount of 
fluid it is supposed to alter the composition of 
the blood and thus to facilitate the natural cure 
of the aneurysm by clotting. Tuffnell allowed 
only 4o0z. of milk or claret daily, with }lb. of 
bread and butter, and 2—3 oz. of meat—a Spartan 
treatment which not everyone can endure, even 
in bed. 

The Salisbury Cure for gout, dilated stomach 
and certain skin affections, especially psoriasis, 
consists only of lean minced beef and hot water. 
The beef is taken in three meals while, in be- 
tween, a pint of hot water is slowly sipped. 

The Sour-milk Cure—less often heard of to- 
day than two or three years ago, owes its favour- 
able introduction to Metchnikoff, who had been 
impressed by the longevity of the peasants in 
Bulgaria where milk, soured by the agency of 
bacilli, is a staple food. These bacilli are able 
to change sugar-of-milk into lactic acid. The 
Bulgarian bacillus enjoys the reputation of a 
greater activity in this respect than any other 
lactic-acid bacillus and, on this account, much 
has been made, even by the vendors of sour milk, 
of the nationality of their micro-organisms. 

The Salt-free Diet, introduced some five years 
ago by Widal, aims at the reduction of dropsy 
in Bright’s disease by restricting the daily con- 
sumption of salt. It is supposed that the defic- 
iency of salt in the blood which necessarily occurs 
when the quantity in the food is restricted, pro- 
motes a demand for the salt that is normally 
present in dropsical fluids. In this way it is 
believed that the dropsical effusions are re- 
absorbed, along with their salt, into the circula- 
tion. 

The Purin-free Diet. Purins are the class of 
chemical bodies to which uric acid belongs; and 
a purin-free diet has been employed for the relief 
of gout and gouty manifestations. These purins 
are contained in all meats, some fish, coffee and 
tea, and malt liquors. On the other hand, they 
are entirely absent from milk, cheese, butter, 
eggs, sugar, white bread, rice, and some vege- 
tables. The purin-free diet consists mainly, 
therefore, of eggs, milk, cheese, and vegetables. 








WE have received the first number (May, 1912) of a new 
Flemish contemporary, De Ziekenverpleging (Antwerp), 
which aims at furthering the interests of the nursing 
profession as a practical (not exclusively religious) profes 
sion, with good conditions of work and payment 
Unfortunately the first number has to record the death 
of Dr. Franz Mact, who did much to train and instruct 
nurses and was founder of the Nursing Union of St 
Elisabeth. 
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THE HEAD NURSE’S PAGE. 


IRRIGATING THE BLADDER. 


N an earlier number of the Head Nurse’s Page 

I described how to pass a catheter. To-day 
I shall explain the rather more complicated method 
of irrigating or washing-out the bladder. Without 
repeating the instructions and precautions already 
given for passing a catheter—the reader will find 
them in THe Nursine Times for March 23rd—I 
shall mention only the additional points which 
arise when the catheterising is undertaken as a 
step in irrigation. As a rule, the procedure is 
ordered when the bladder has become inflamed, 
the urine is decomposing, and the surgeon wishes 
to apply antiseptics to the interior of the bladder. 
It is not often employed, however, in the early 
stages of ecute cystitis, but is specially useful 
either in the later stages or when the cystitis has 
become chronic. Briefly, the method consists in 
passing a catheter to which is attached a rubber 
tube leading to a funnel. With this simple 
apparatus the bladder is alternately filled and 
emptied with some antiseptic lotion, which serves 
to wash out all decomposing urine, &c., and comes 
into direct contact with the mucous membrane. 

As in ordinary catheterising, the importance of 
the most scrupulous sterilisation of the catheter 
cannot be too strongly urged. As to the position 
of the patient in bed, this has been described in 
the earlier article, and the only additional point 
to be mentioned is that as the risk is greater of 
making the bed wet, a short mackintosh is neces- 
sary beneath the hips. As before, the vulva 
requires to be carefully cleaned in the neighbour- 
hood of the urethra, and, lastly, the nurse’s hands 
must be made surgically clean. 

The rubber tube, which should be at least three 
feet long, together with the funnel and catheter, 
should, after sterilising, be placed either in boiled 
water or in boracic lotion. Immediately before 
use the apparatus should be tested to make sure 
there is no stoppage anywhere. 

As to the lotion, this will depend on the doctor's 
instructions, but in all cases nothing except very 
weak antiseptics are permissible on account of the 
sensitiveness of the bladder. Sometimes only 
saline solution is used, but probably the most 
customary solution is boracic lotion, 2, 3, or 4 per 
cent. In the more chronic cases, silver nitrate is 
often ordered, the strength beginning perhaps at 
1 in 5,000 and gradually increasing up to a maxi- 
mum of 1 in 500; the latter, however, is often 
too painful. Another lotion is potassium per- 
manganate, 1 in 5,000, while occasionally a very 
weak solution of carbolic, 1 in 1,000, is employed. 
Whatever the lotion, however, it must be given 
warm, preferably at the temperature of the body. 

The technique of the irrigation itself requires 
to be carefully attended to in every detail. If 
possible, the head nurse should arrange for the 
services of a probationer. This extra help is of 
great value, because the funnel and lotion-jug are 
enough to occupy a pair of hands, and if, as will 
be almost unavoidable, the catheter is not held 
in position, it may slip out of the urethra unex- 





pectedly, and, in a moment, the mackintosh o 
even the bed may be flooded with lotion. At the 
least the catheter will require to be re-sterilised 
before being inserted again, and this means no 
little delay. Before beginning, the nurse will, as 
a matter of routine, satisfy herself that everything 
she will require is to hand. She will then make 
ready the patient, clean the orifice of the urethra, 
and finally wash her own hands thoroughly, 
Then, carefully inserting the catheter, already 
attached to the rubber tube and funnel, she wil 
pass it with all the precautions described i: 
earlier article. 

It is always desirable, at this stage, to « 
the bladder, and, as a matter of fact, as soon ; 
the catheter enters the bladder, the urine 
begin to flow along the tube. If the funnel 
the end of the tube (which, by the by, should pass 
under the patient’s raised thigh) is now held ; 
the side of the bed, and at a lower level than the 
patient, it will fill with urine, which, as it rises 
in the funnel, should be emptied into a basin 
which has been placed at the bedside. To con- 
nect catheter and tubing a short piece of glass 
tube is necessary. 

As soon as this flow ceases, the funnel, stil] held 
low, should be three-quarters filled with the warm 
lotion, and then slowly raised to a height above 
the patient. The object in doing this is to obtuin 
sufficient pressure of fluid to drive the lotion into 
the bladder. The rule is that the higher the 
funnel is held, the greater the force and the more 
rapid the rate of flow. This force, however, must 
rever be great, otherwise the rapid filling of the 
bladder, if not actually dangerous, will cause the 
patient considerable pain. And the rate of flow 
must not be rapid because the bladder only 
gradually relaxes to accommodate more fluid, and 
often in cystitis relaxes ver} imperfectly. As a 
matter of practice, the funnel should be held 
about two feet above the patient, and never more 
than three feet. 

After a few ounces have been run in and the 
patient begins to feel distended, the funnel is 
again lowered when, by syphonage, the lotion will 
flow out again into the funnel, and is turned out 
into the foot-bath. This process of filling and 
emptying is repeated until the lotion that returns 
is quite clear and sweet. At first it may be 
cloudy and offensive, perhaps containing blood, and 
the nurse must be careful to notice these and any 
other points of the sort. Finally, the blader is 
emptied for the last time. To expel the last 
ounce or two it may be necessary to press gently 
downwards over the lowest part of the abdomen; 
but in some cases the surgeon prefers that 2 little 
lotion should be left in contact with the mucous 
membrane. In either case the catheter is gently 
withdrawn (the tube being pinched at the same 
time to prevent fluid running into the bed), and 
the patient is given a pad of absorbent wool to 
place against the vulva to guard against any 
slight leakage. 
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The study of this disease shows that the 
problem of its treatment is intimately bound up 
with the success of the efforts to supply the 
tissucs with nutrition during the virulent stage 
of the malady. 


How is the nutrition to be preserved? Not 
by «, however diluted. To persist with milk 
in zymotic enteritis is to court disaster. But, 
obviously, our sheet-anchor must be Albumin, 
otherwise the physiological potencies of the 
tissues cannot be evoked. The Albumin par- 
excellence is that which exists in mother’s milk, 
and which is obtainable as ALBULACTIN. 


“ Albulactin is the real albumin 
of milk as distinguished from the 
casein.” 

. “The Lancet,’’ Aug. 13th, 1910. 


The unique value of Albulactin in all forms 
of diarrhoea is that it makes no demand on the 
digestive functions of the infant. It does not 
incite to vomiting, it is absorbed in the stomach, 
and, therefore, does not aggravate the diarrhoea, 
and, above all, it becomes rapidly assimilated, 
and counteracts the rapid destruction of tissue. 


“ Milk-albumin (Albulactin) is 
already in a state of solution, and 
does not require peptonising like other 
albuminous foods. here is no 
necessity for further chemical action.” 


Schlossmann. 


SUMMER DIARRHEA. 


A New Treatment. 


PAE 7 














The idea of Albumen water in summer diarrhoea 
has already stood the test of experience, and 
severe cases have often had the benefit of it as 
egg-albumen water. But Albulactin (A. Wulfing & 
Co., 12, Chenies Street, London, W.C.) supersedes 
this completely, because its protein is physiologi- 
cally more suitable to the tissues of the infant 
than.is egg-aibumen, it is more soluble than the 
latter, it is absolutely sterile, and is as a matter of 
fact retained when albumen water made of egg is 
vomited. 


It has been found at the Sr. MAryYLEBONE 
DisPpENsArY that the preparation can be ad- 
ministered in such a simple form as 


“ Albulactin, 26 grains. 
“Water 3 tablespoons. 


** Give every two hours in place of usual feeds.” 
See ‘‘ Midwives’ Record,’’ Aug., 1910. 


It is clear, therefore, that the future should see 
a great improvement in the treatment of summer 
diarrhoea by the early adoption of feeding with 
Albulactin. The reports of those who have 
already employed Albulactin in these conditions 
are of ‘the greatest clinical significance. One 
writer says: 


“Jt was remarkable to note how 
rapidly, after HAlbulaetin was admin- 
istered, the diarrhoea stopped and the 
children’s appearance altered for the 


better.” 


A Physician in the ‘‘ Medical Press 
and Circular,’’ Dec. 7th, 1910. 











ALBULACTIN 


(Pure Soluble Lactalbumin) 


SUPERSEDES EGG-ALBUMEN WATER. 
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“Byno’ Phosphates 











—_s 
Trade Mark) 


THE BEST CHEMICAL FOOD FOR CHILDREN. 











“Byno” Phosphates, a modification of Parrish’s Chemical Food, makes 


a distinct advance on that well-known preparation. 
It contains in solution the Phosphates of Iron, 
Lime, Potash and Soda; the sugar of the ordinary 
preparation, which is often harmful, is replaced by 
the valuable flesh-forming, nutritive and digestive 
constituents of “Bynin,”’ pure active liquid malt. 
“Byno” Phosphates reinforces the digestive 
organs, increases the power of assimilation, and 
assures steady increase of weight and strength. 
For rapidly-growing children, “Byno” Phosphates 
is essential. 


Supplied in bottles at 2/6 and 4/6. 
= EXPLANATORY PAMPHLET AND SAMPLE SENT FREE. 


ALLEN & HANBURYS Ltd., Lombard St., LONDON. Z 

















“Lion & Mug” Brand 
Fnamelled Steel Ware|| BETTER VALUE THAN EVER. 


SEAMLESS BED-PAN, 


No. 3004. English Clinical 
Also 
o BANDAGE Thermometers 


PAILS, 


JUGS, IRRIGATORS. 
Apply 


OSCAR MOENICH & CO., Ltd.| Ip. «Sictor” “Nurse” 


BILLITER HOUSE, BILLITER STREET, LONDON, E.C. 








of Perfect Accuracy. The 





30 Seconds 


; CHARCOAL — Everything that can be 
desired—Quick—Reliable 
BISCUITS —Fully Guaranteed. 


Cure Indigestion 


Invaluable in all cases of Acidity, Flatulence, Heart- 
burn, INDIGESTION, Impure Breath, Diarrhoea, &c. 
Highly Recommended by the Medical Profession. , 
Campi au orm Mate ee ag ste LEWIS & BURROWS, Ltd., 
146, HOLBORN BARS, E.C. 
Suroicat Depérts : 


22/24, Great Portland St.,W. 233, Brompton Road, S.W. 
186, Earl’s Court Road, S.W. 


4x. t tt 
Capsules, 





nt Pree to Nurses » 
Bra t 4, Wicm 
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PROGRESS AT HAMMERSMITH 
UNION INFIRMARY 
'IETLY and steadily, under Miss North- 
r’s wise administration the nursing ar- 
ents at Hammersmith Union Infirmary 
perfected, and there is every indication 
will become ultimately a very fine training 
Miss Northover was trained at the Mid- 
Hospital, and has had sound experience of 
Law work as ward and theatre sister at 
| Green, and night superintendent and 
t matron at the Croydon Infirmary. 
from actual nursing experience, Miss 
er shows marked ability in administrative 
ition, and is possessed of just those com- 
haracteristics that make ‘“* personality.’ 
ot the easiest thing in the world to hold 
s evenly and successfully in a Poor Law 
vy, maintaining the dignity of a matron’s 
and securing the co-operation and 
help of the medical staff, Poor Law 
and the nursing and domestic staff. 


Y Dey he LP vr sf 


y : 
’ 


THE MEDICAL STAFF, 
the constructive point of view the Ham- 
Union Infirmary is all that could be 
perhaps even erring a little on the side 
vagance. The appointments in all the 
re thoroughly good, the lockers, tables, 
ing-glasses adding to the smart look of 
ds, which really compare favourably with 
any large general hospital. The whole 
of training, too, is on the lines of the 
eral hospitals. There are 383 patients to 
7 ward sisters, an assistant matron, 
er, and maternity sister. The term of 
s the usual three years’ course, and the 
plan of a preliminary examination for 
er candidates at the end of their first 
onths has lately been re-established. 
mination is conducted by the medical 
ndent and the matron, who can thus 
the educational fitness of those who 
indergo training. 


mditions under which the nurses work 





MATRON, 





appear to be excellent. Their hours on duty 
are from 7 a.m. to 8.30 p.m., with two 
oft duty every day, besides the various 
They have a half-day off once a week, four hours 
off on Sunday, and a whole day once a month. 
Sisters and nurses alike have three we eks’ holiday 
in the year, the matron a month. Sisters have 
the same off duty-hours, except that they come 
on at 8 a.m. instead of 7. The Nurses’ Home is 
charming, with delightful sitting-rooms and quiet 
rooms, a bedroom to each nurse, good dining and 
class rooms, and the matron and assistant mat- 
ron’s quarters are very pleasant. Special men- 
tion must be made of the nurses’ diet, which is 
exceptionally sood. For breakfast at 6.30 they 
have always eggs, bacon, or fish, &e., and 
a small point shows how very thoroughly 
the matter of cdliet been arranged by 
the matron. On _ the that they have 
poached eggs they always have them on fried 
bread, for a poached egg on dry toast or on a cold 
plate is not at all of the nutritive value. 
For dinner there is the usual meat and pudding 


hours 


meals. 


has 
days 


y 


same 


7 t 


AND SISTERS. 

much diversified as possible, and 
nice suppers, usually hot. Sunday dinner, which 
is as the law of the Medes and Persians, serves 
as an illustration of the generous fare provided. 
Cold joint, beef or mutton, potatoes, and salad, 
with dressing, stewed fruit, custard, and dessert, 
Even the poor night nurse gets due consideration 
of her needs, a point that may well be imitated 
by some offenders in this respect. Night nurses 
have special and generous rations for their mid- 
night meal; they have dinner when they come 
off duty, and lunch at 12 o’clock, consisting of 
hot coffee, cocoa, or milk, and bread and butter, 
properly served in the dining-room, before they 
go to bed. This is most unusual and very 
sensible. Test it should be thought that undue 
consideration is devoted to the nurse’s physical 
well-being alone, let it be said that the training is 
thoroughly good. There is a fine theatre and 
plenty of surgical work. The C.M.B. certificate 
ean be taken, and the training is a good all-round 


courses, as 
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Lectures are giver by the matron and 
three doctors, a} Ware nics form part of the 
nurse's educ: The examination just con- 

uled was ducted by Dr. Bolton, of Uni- 
versity 4 ollege Hospital, and sixteen out of seven- 
teen candida pi successfully. 

Miss Northover considers play an important 
factor in irse’s education. “1 like my 
nurses to work hard whilst on duty and play hard 
when off a outdoor games are encour- 
ane d by thi prov i f tennis and croquet lawns. 
The n firmary are a bright, smart 
little comp vy be 1. in the illustra- 
Lions Ss a le, eVvol to their matron, 
and thi ; pp: themselves. 

Mis No ver’ é ster efforts to make 
some n the uniform of 
her crowned with 
success. infirmary 


one. 


issed 
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muct erations 


nursing now been 
opening of the 
nurses of all grades 
same uniform, with 
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Now, 


carries 


ll-tledged staff-nurse. 
rank of service 
These 
thoroughly smart 
and workmanlike, and the nurses take great pride 
the differenc: at represent steady 
work and pi Progress may, indeed, be 
justly nan as the keynote to the many 
provements the Hammersmith Infirmary. 
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DAY 


is ordered to report 
Flax Bourton Work 
t k he enemy have landed on the 

ast, mia the ay inland to Flax Bourton, where 
they and driven } : the Territorials 
There are many wounded on 

Just before tw ( k | 
Flax Bourton, a little country l; in Each 
detachment had brought everything necessary for fitting 
up a field hospital. In a very short time they set to 
work, some to fit up the central hospital at the work- 


A RED CROSS FIELD 
\. Somerset Detachment 
nmanding Otlicer at 


house, 


issembled at 


urses 


Somerset. 





STAFF AT 





house, others going to the goods shed, Flax Bour 
Station 

At the station the men fitted up nine bedsteads, w! 
the nurses speedily made ready for the patients 
operating table, with all its requirements, was arra! 
on one side of the shed, under the direction of the L. 
Superintendent, and a field kitchen fixed up outside 

There were in attendance the Commandant, the Med 
Officer, the Quartermaster, the Lady Superintendent, 
Secretary, and seventeen nurses, 

The hospital looked most business-like when it 
prepared, the white beds each with two nurses in ch 
and all the impedimenta ready for the treatment ot 
patients. 

Then came the news, ‘‘the men’s detachment are b 
ing in the wounded.”’ The ‘‘ wounded ”’ were Boy 
who were lying about in the fields, with labels atta 
describing their injuries. The men rendered first 
where possible, then carefully laid the injured met 
their stretchers, and with slow and careful steps, cai 
them to the hospital. There the was recorded 
put in charge of the nurses. 

Under the Medical Officer they removed the triang 
bandages and improvised splints, noting any mistak« 
treatment, then proceeded to apply 
bandages, &c. 

The four had a fire built for them where 
smoke would not interfere with the hospital, and 


case 


dressings, 1 


( ooks 


HAMMERSMITH INFIRMARY. 


pared beef-tea, lemonade, &c., which were 
ciated by the “‘patients.”’ 

The arrangements were very complete, though 
imagination was necessary in carrying them out 
example, the ‘‘ice’’ consisted of small 
applied in sponge the ‘hot ’’-water 
stone cold; but the nurses had an actual 
of the use of all these things. The more 
were removed, after treatment, to the central hos 
at the workhouse. 

For example, a patient was brought in suffering 
a fractured arm and shattered brachial artery 
tourniquet had been applied on the field. 

The improvised splints were replaced by padded 
the tourniquet was replaced, and the limbs band 
then the injured man was laid on straw at the b 
of a waggon, and, accompanied by the two nurses, 
conveyed to the central hospital. 

From two o'clock till five the Detachment wi 
enthusiastically; then the injured were miracul 
restored to health, the beds taken to pieces, and 
doctors and nurses repaired to the workhouse to t 

Then doctors, nurses, and patients departed in bra 
motors, traps, and on foot to their homes, leaving 
countryside as peaceful as though no invasion had 
taken place. ‘s 
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NURSES’ PENSIONS. 


The Trained Nurses Insurance Institute, 
90, CANNON STREET, LONDON. 


This Institute enables Nurses to obtain the best value 
for their savings, particularly in the matter of Old 

ns. In the past, Nurses have adopted 
schemes which are distinctly expensive. The Institute 
is giving free advice, independent and reliable; the 
consequence is that members of the profession are 








readily welcoming this movement. 


Tue “ UnrrorM’’ PENSION SCHEME FOR NURSES. 





The Institute has selected and arranged this Scheme 

firstly, because of the perfect security afforded; 
secondly, because of the very low rate of premiums 
required ind, thirdly, because of the valuable benefits 
given. 


THE NORWICH UNION LIFE INSURANCE SOCIETY. 


Ihe-Scheme is obtainable through the Institute from 
this wealthy old Society having Funds amounting to 





£11 000 000, 


poses of illustration, the following rates 
each case, upon attaining age 55, one guar- 
l payment of £414 or an Income of £30 a 
fe, as may at the pension age be preferred, 
ins that a nurse can have whichever then 


iged aa, a; 
birthday pays 2 1 quarterly 
se 214 56 - 
- 3 14 11 ne 
” - 510 O a 
m with other rates will show how very 


re these. 


Nurses Now Hotpine Po.icies. 





titute is finding that in nearly every case 
s before them, it is distinctly to a nurse's 
for her to withdraw her savings and invest 
ngle premium policy under the ‘* Uniform” 
well selected scheme. Only in event of 

) offer much larger guaranteed benefits in 
Pension or Cash Sum or both, will the 


vise a change. 


tary will be pleased to freely assist all 
wish to adopt a purely business scheme, 
the best value obtainable with the most 
rity. 
shing to insure should when writing give 
and say about how much can be saved 
yearly. Nurses who already hold policies, 
anxious to secure the best value for their 
ld, in addition to stating exact age, give 
irs of present policy. Stamp for reply 
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Grateful Coolness in the Heat. 
A SPRAY of “4711 - Hygiene in 


over face and hands is as Daily Life 
refreshing as a breeze and far 
more fragrant. “*4711°" cools 
the skin and allays all heat irrita- 
tion. Also there is no better 
preventative to the bite of gnat or 
midge, and a bottle of **4711” 
therefore is a desirable companion 
for every out-door 
summer occasion 
where these pests 
are likely to be 
encountered. 


Li 471 1 Lhd 
according ; 
ancient and original 
recipe, and its fra- 
grance Is unique. 


Sold by Chemists, 

Druggists ard Per- 

fumers throughout 
the world. 
































For Infants, Invalids and 
the Aged, Benger’s Food 
is soothing and satisfying 


It is mixed with fresh 
new milk when used, 
is dainty and delicious, 
highly nutritive and 
most easily digested. 





Benger’s Food is sold in tins by 
Chemists, etc., everywhere. 
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BAND TEAT 


THE ONLY PERFECT TEAT EXTANT. 


EXCELS ALL OTHERS IN COMFORT 
FOR MOTHER AS WELL AS CHILD. 











GRIPS THE BOTTLE TIGHTLY 
AND WILL NOT SLIP OFF. 


HIGHEST TESTIMONIALS from 
the MEDICAL PROFESSION. 


SOLD | SOLD 
BY ALL BY ALL 
CHEMISTS. CHEMISTS. 


THE ONLY ABSOLUTELY SECURE TEAT FOR ANY MAKE OF FEEDING BOTTLE. 
PERFECTLY HYGIENIC. 


Mothers write for Booklet. Nurses write for Free Sample. 


Maschcues- J. G INGRAM & SON, 
The London India Rubber Works, Hackney Wick, London, N.E. 


Please mention this publication when replying to this advertisement. 
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BYE-PATHS FOR NURSES 
TEACHING THE BLIND. 
N regard to work amongst the blind it is well 
at the outset that there are not a great 
f posts, but, on the other hand, there 


we not a large number of suitable applicants for 


the posts that exist. Roughly speaking, they may 
. considered under two headings: 
\. Matrons and assistant matrons in institu- 
tions. 
B. Teaching of different kinds. 
lhe salaries for both matrons and teachers 
7 mn about £35 to £80 or £90 resident, but 
‘ posts are rare, and, as is usual in all 
ponsible positions, demand special gifts 
sation and personality. 
itron of a special home for the blind would 
some knowledge of sick nursing, and hos- 
ning, when not demanded as an essen- 
ild always be considered a great ad- 
is also would be’ training in manual work 
nd. 
rd to the teachers of the blind, some are 
in kindergarten, others in elementary 
and a few in the higher education of the 
\nyone desiring to take up such work 
‘tain a certificate from the College of 
of the Blind, which is recognised by the 
Education. Those eligible for the quali- 
mination are (1) candidates holding the 
rv Teachers’ Certificate or its equivalent ; 
who have passed any examination 
as uncertificated teachers, such as the 
ford and Cambridge, providing certain 
subjects have been taken; (8) those who 
higher certificate of the National Froebe] 
those who are otherwise recognised as 
vy the Board of Education; and (5) those 
is as teachers may satisfy the College 
s of the Blind. 
s no age limit. Generally speaking, 
from six months to two years, accord- 
ty and previous experience, to qualify 
rtificate, and training can be obtained 
the ordinary training colleges for teachers 
ment: and candidates are allowed to 
sp cial school for the blind provided that 
the qualifying examination within two 


{ 


lealing with any other defective class, 
jualifications are needed in those who 
hest the blind. Cheerfulness and tact 
d, and above all the sympathy which 
nd that the aim of education of the 
enable them to be hindered as little as 
their defect. The ideal is not to treat 
is a class apart, but to do all that is 
»make them feel that they rank equally 
d people. This has often been accom- 
fore, and such names as those of Pro- 
cett and Helen Keller occur to one as 
hat may be done in spite of infirmity. 
ther information as to the examination, 
ladly be given through the Employment 








OPERATING ROOM TECHNIQUE! 
PREPARATION OF PATIENT. 


Q.—In what does the general preparation of the patient 
consist ? 

A.—The usual dose of salts or castor oil, followed 
by soapsuds enemas. Tub bath given (if possible). 

Field of operation shaved and thoroughly scrubbed 
with green soap and water, rinsed off with sterile water, 
followed by alcohol, and in some cases a bichloride dress 
ing 1 in 5,000, applied and kept in place by a firmly 
pinned swathe. , 

Q.—Previous to entering the operating room, what 
points are to be observed? 

A.—That all loose jewellery, false teeth, &e., are 
removed. That the bladder is emptied 

For vaginal operations, a douche is given. 

For operations on the stomach or wsophagus, by means 
of lavage, the stomach is emptied : 


PREPARATION OF OperaTING Room 


Q.—Name general rules to be followed in preparation 
of an operating room. 

A.—Floor swept and scrubbed; walls, window sills, 
shelves, stands, chairs, stools, tables, sinks, &c., dusted 
with bichloride 1 in 1,000; all nickelware dusted with 
carbolic, 5 per cent. Hand basin, pitchers, irrigating 
cans, &c., if not sterilised by steam, should soak for at 
least forty-five minutes in bichloride 1 in 1,000. Small 
basins are prepared with solutions for disinfecting the 
hands and scrubbing the patient. Two tables are covered 
with sterile sheets, one to receive the instruments, 
needles, sutures, &c., the other for the surgeons’ gowns, 
sheets, towels, sponges, dressings, & Two large basins, 
in stands, are draped with sterile towels or basin covers 
to contain the sterile water and bichloride 1 in 1,000 for 
use during operation. 

Patient on the table is again scrubbed over the field 
of operation with green soap and water, washed off with 
sterile water, followed by alcohol 70 per cent. Then 
draped with sterile sheets, towels, laparotomy sheet 

There should be no confusion. Each nurse should be 
perfectly familiar with her duties 

Visitors should not enter in stre lothes, but | 
given gowns to wear. 

Masks and caps should be provi 


wssistant for all major operations 








THIS WEEK’S VACANCIES 
ETAILS of the following vacancies are advertised on 
pages iii.—v.: Health visitors, Finsbury, Manch 
and Aberdeen, £100, £78, and £72; school nurses, Surrey 
and Kent, £80 and £75; nurse-matrons at Earsdon 
(Northumberland) and Hebburn (Durham) Fever Hos 
pitals, £45 and £35; home sister at Norwich City Fever 
Hospital, £34; staff nurses at five hospitals of the Metro 
politan Asylums Board (£30 and £26), assistant nurs 
at two of their hospitals (£20), and probationers at the 
Brook Fever Hospital; visiting nurse (prevention of 
consumption), Hospital for Diseases of the Chest, City 
Road, £60; sister at the Stirling District Asvlum, £40; 
nurses at the London County Asylum (Coulsdon) and 
the Middlesex County Asylum (Napsbury); superinter 
dent nurse at Bromsgrove Union; charge nurses at Old 
ham, Bristol, and Madeley Union Infirmaries; nurs 
Dartford, Sheppey, Cuckfield, Holbeck, and 
Unions; and probationers at West Ham Union 
Other posts in hospitals, nursing homes, and on district 
work, &c., are advertised in the ‘“‘ Nurses Wanted ”’ sex 
tion on page v. Please mention “The Nu 
when answering its advertisements 


1 Used in training school o Long Island Hospital, Boston 
Harbour, Mass., and printed in The Trained Nurse 





FREE ItNSURANCE AGAINST TRAFFIC 
ACCIDENTS 
(See page 738.) 
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DAINTY FISH DISHES 
a valuable food for the invalid; it is very 
and it light and easy of digestion. 
White fish, such whiting, sole, plaice, haddock, 
flounders, &« should be chosen, because these have the 
oil stored in the ‘liver and no fat in the flesh. 

The following dishes may be useful where the patient 
is tired of the ordinary baked, boiled, or fried fish — 


ISH 


| nutritious, 


18 
18 


as 


Srewep Sote. 
2 fillets of , gill brown sauce. gill good 
} teaspoonful red-currant jelly. J dessert- 
spoonful sherry. Salt. Pepper. Lemon juice. 
\ little chopped parsley. Sippets of toast. 

Put the stock, brown sauce, and red-currant jelly into a 
small saucepan, and whisk them together. When they are 
warm and quite smooth, add the sherry and season to 
taste with salt, pepper, and lemon juice. Wipe each fillet 

remove the skin (if it is left on), and 
the fillet lightly into a knot. Put them into a sauce 
pan and simmer very gently for about twelve minutes. 
Take the fillets out and put them on a small hot fire 
proof gratin dish, and pour the thin sauce over and round 
them. a little finely chopped parsley on top and 
garnish with a few thin sippets of toast. Set the gratin 
dish on a flat dish or small silver dish with a lace 
beneath 


sole. 


stock 


of fish care fully, 
tie 


Shake 


entrée 
paper 
Soucuet OF FLOUNDER. 
$ small 
of mace. 
water. 


shalot. 
Lemon 


sprigs 


carrot. 
blade 
or 


Salt. 


small 
Small 
fish 
parsley. 
flounder, cut the head off slantwise, and 
the fins. Put the fish in a small oval fire- 
and sprinkle on a little salt and a squeeze of 
lemon juice. Put the fish stock, mace, peppercorns, and pars 
ley into a stewpan and simmer very gently for ten minutes. 
Strain and put the liquor back into the stewpan, add the 
shalot chopped very fine, and the carrot cut into the finest 
Simmer till the vegetable tender, then pour 
over fish, and set the dish in a moderate oven for 
about minutes till the fish cooked. Put the fire 
proof dish on a second dish with a lace paper beneath, 
it once 


tlounder 
peppercorns 


3 gill 9 


pul’ stock A 


Wash the 


trim away 


proof dish 


shreds is 
the 
six is 


and serve 





Wuitine Pie. 


1 cold cooked whiting. 1oz. fresh white bread 
crumbs. 4 gill milk. 1 egg. oz. butter. Salt 
Pepper. Nutmeg. A few brown bread-crumbs. 
Remove the bones and any skin from the whiting, and 
chop it up finely. Beat up the egg, add the milk, the 
white bread-crumbs, and the prepared fish. Mix all well 
together and season with salt, pepper, and a grate of 
nutmeg. Grease a small pie-dish with the butter, and fill 
it with the fish, &c. Sprinkle a few brown bread-crumbs 
on top, and put it in a moderate oven for about filteen 
minutes. Serve plain or with a little white sauce. 
Fisn Toast. 
1 fillet of cold cooked 
milk or cream. 402. 
round hot buttered 
parsley. 
Chop the fish finely, being careful to see that the: 
no bones. Beat up the egg, add the milk or cream 
the fish, and season with salt and pepper. Melt 
butter in a small stewpan, pour in the egg mixture 
stir over a very moderate heat till the egg thickens 
soon as the egg is set (do not let it get into hard lu 
pile it up on to the round of hot buttered toast. P 
on a hot dish with a lace paper beneath, garnish 
little parsley, and serve at once. 


Hor Fisu 
1 fillet of plaice. 


Salt. Pepper. Lemon juice. 
and butter. 
Skin the fillet of plaice and season it with salt, pe; 
and lemon juice. Put the fillet on a buttered plate over a 
pan of boiling water. Lay a piece of buttered paper 
the fish and cover with the saucepan lid or another 
Steam for about fifteen minutes till the fish is « 
Next break the fish into flakes, and put them in a 
pan with any liquor from the plate and the white s 
Season with salt, pepper, and lemon juice, and ma 
mixture very hot. Cut the crusts from the thin brown 
bread and butter, and spread the fish mixture 
quickly on to them. Roll up lengthways and se: 
once, or the dish will not be sufficiently hot. 


fish. 1 tabl 
butter. Salt 
toast. Sprig o 


1 egg. 
spoonful 


Pepper. 1 


ire 


nd 


SANDWICH. 
1 tablespoonful white sauc: 
Thin brown bread 


per, 
over 
tew 


ice 
the 





Se 


SLUM RE 
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4 
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AN OBJECT-LESSON AT 


THE RECENT N.S.U. 


BRISTOL EXHIBITION, 
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# _ Ideal for Nurses- 
waene DENDUBLE SHOES 
Silent Easy, Durable 


‘Benduble’ Shoes are specially designed to meet the particular requirements of the Ward or the 
Sickroom. ‘Benduble’ Shoes make possible that silent tread so essential, and are absolutely incapable 
of squeaking. Made from the most flexible leather; exceedingly comfortable; restful to the feet. A 
combination of the finest British workmanship and highest grade and most durable leather. In all sizes 
and half-sizes, and three shapes as indicated below, but all same price. The great and ever-increasing 
popularity of the ‘ Benduble’ Shoe among the Profession proves that it is the standard footwear for Ward 
and Sickroom, and if you have not vet enjoyed their lasting comfort CALL AT OUR SHOWROOM 


and examine a pair, or for full particulars 


WRITE TO-DAY FOR FREE BOOKLET. 


5/11: ALL SIZES. ‘BENDUBLE’ SHOE CO. 


PAIR 
THREE (Late HARKER of Chester) 


Any Shape. SHAPES. 443, West Strand, 


One LONDON, W.C. 


tage 4d. 
—— PRICE. _— 
s (First Floor). 





«). 


Hours 9.30 to 5 


Send for Sats. 1. 
Our 
Booklet. 


Narrow Toe. Medium Toe. Hygienic Toe, 
Military Heel. Military Heel. Square Heel 


A. Ww. POPPY For INFANTS & INVALIDS| 


Ladies’ Tailor and Costumier, 


234-6-8, EDGWARE ROAD, W. Prescribe 


at @  ||DRY DIAMALT 


a Speciality REGISTERED 
4G hi 
f/ 
“a 




















a for weak digestion and for 
| 3 building up the system. 


A Pure Grystallised Extract of Malt 


ee aan 
y ; 





Sample & Reports from 
the leading Medical 
Journals on application. 


ON mee a aa 
eee 


ne ap ran 


9 
‘f 
. 


* Eastbourne.” “Cavendish.” 
1 Quality in Cravenette No. 1 Quality in Cravenette 


snd Meltons ... ... 19/91 and Meltons . 16/11 HH H 

a0.38 agit Sie gow 80 111TH British DiaMalt Co. 
Avolvamoried stockf eatymede Gate semper 
filet (rom. jMunrations, Sumengureront Ferm and ee 

carried out and delivered in three days or money ote | LONDON, S.E. 
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HOLDRON, Balham, LONDON, S.W. 


SUMMER SALE 


NOW PROCEEDING and continuing till the end of JULY. 
A Great Money-Saving Opportunity. 
BARGAINS FOR NURSES in Cloaks, Bonnets, 





STRONG READY-MADE 
UNIFORM DRESS. 
lod 


Wortl 
B11 each 
rite Drill, Pique, 
l Navy & Grey 
ordering, 
measureinents for 
collar and length of skirt. 


te EACH. fi | OR 





During the Sale we cannot 
10 


Aprons, Dresses, &c. oe cone 


Ladies’ White Embroidered Shirts, 1/0} Actual value, 2/11) Sale Bargains in Nurses’ Cloaks 


Embroidered ‘Peter Pan” Collar and Cuff sets, 2ja@. Actual 
value, 6d. 

Ladies’ Fancy Broche Corsets, Double Suspenders, 3/~ Usual 
price, 4/11 and 5/11 

Coating Serge, All Wool, Navy, Creme, Black, and 12 colours, 
1/O; Usual price, 1/11) 

97 Pieces ‘‘Bellevin’’ Nurse Cloth, Stripes, Checks, and plain 
colours, "7d. per yard. : 


Embroidered Cambric Flouncing, 27 ins. wide, G}@. Worth 1/0; G 
Hemstitched Stock Collars, 3 for 3?a@. Actual value, 2d. each. 
Natural Shantung Silk, 33 ins. wide, 1/3; Usual price, 111; 


A Great » During Sale 
Opportunity xy only. 


We shall offer Our Celebrated, 
this 
WELL 
KNOWN 
APRON 


Al wit \ 
1/8 ‘ , 4 List price 1/1 














THE ** DORA” CLOAK. 
Special quality Showerpr 
Cashmere Cloths, for Sumi 
Wear, in Black and Navy or 


pice 12/11 aes 
Stock Sizes—50 62 54 & 561 


Sale Bargains in Nurses’ Cloaks 


of Bargains 


Request. 
not approved. 


Catalogue 


on 


List price 1/11}, yf ‘ 
: 9/6 
9/6 | 4 ‘| PER HALF DOZ. 
| List price 11/6. 
PER HALF DOZ \ \e 
List price 11/s. . 4 : Mention size of 
Can be obtained waist and 
in Superior Long- 1 4 length of skirt 
cloth or Strong i. 
Linen Finished 
Cloth. 


our 
Free 


Your money Promptly refunded for 
any article 


when ordering 
Apron, 


Send for 











Ladies’ Overalls, Newest Art Shades, 1/6; Usual price, 2/6} 


50 Pieces Nainsook and Madapolam, 4;a@. yard. Usual 
price, 6d. 


*s Superior Quality Cotton Torchon Lace, 4 ins. wide, Id. 


per yard. Worth 2}d. 


Ladies’ Leather Belts, in Black, and all colours, 63a. 
Worth 1 0; 


y >, 
\+ 7 White Valenciennes Lace, Superior Quality, 5 ins. wide, 


LADIES’ LONGCLOTH 
NIGHTDRESSES. 


Trimmed insertion ALC 


embroidery. 
Sale . 
pri t 4 11 eacl 


Usual price {6/11 : 


Aja. per yard. Worth 3d. THE NETLEY” CLOAK. 
Imitation Tussore, 42 ins. wide, in Black, and all colours, Special quality Showerpr: 


i 
1/0} Worth 1 11} Wear, in Black and Navy on! 


Rich Heavy Quality Creme Jap Silk Blouse, “Peter Pan” “45/44 34) 
Collar, 2/41} Worth 4/11} Stock Sizes—50 52 54 & 56 1 





| 
| 
| 
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| 
| 
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COMPETITION RESULT 
Tue Comrorr oF Heart Patients. 

JE are able to announce to-day the results of our 
W June competition. The question, our readers will 
remember, related to a patient with advanced heart 
disease who is unable to lie down, and can obtain sleep 
nly when sitting up with head leaning forward. The 
type of case is only too familiar to a nurse, and the 
competitors appreciated the practical importance of their 
taskk—namely, to describe the method of ensuring the 
patient bodily comfort in these circumstances. 

Several competitors, however, without reading the ques- 
tion sufficiently carefully, included a good deal more than 
this in their replies; some even went so wide as to include 
the general nursing of heart cases, including remarks on 
the serving of their meals and the off-duty of the nurse. 
It is remarkable that nearly a score of nurses omitted to 
adhere to the rules, and, as they were warned at the time, 
they have been penalised. This is only fair. If a nurse 
shows she has not troubled to read the rules, one can 
hardly help wondering whether she would be as careless 
in reading @ docter’s written instructions for the nursing 
her patient—an omission which might easily lead to 
very serious results. 

The replies have brought forward a number of very 
useful and practical suggestions, which, for the benefit 
of all nurses, may be summarised here. Briefly, the 
question resolves itself into a choice between nursing the 
patient in bed or in an arm-chair. In either case every 
precaution must be taken to lessen the risk of bedsores 
which are so apt to form in these cases. In order to 
allow the patient to sit up without being tired, a bed- 
rest—even a chair turned upside down will do at a pinch 
—is necessary, well covered with pillows, which must be 
carefully and thoughtfully arranged. From side to side 
across the bed should be placed a narrow, firm bed-table 
with cushions on which the patient can comfortably rest 
his arms, and, if he wishes, his head. Such a table, how- 
ever, is rather a luxury, and often we have to make shift 
with something less appropriate. Here are the suggested 
alternatives. A board, covered with linen, is placed 
across the bed above the patient’s legs, and roped at either 
end to the backs of a couple of chairs standing one on 
each of the bed. Or a box, with its two long 
sides knocked out, is stood as a table across the 
bed, resting on the bedclothes. Or, as ‘‘Twyford”’ 
ingeniously suggests, a piece of wekbing, seven yards 
s folded to half its length and stitched down each 
side, but leaving a slot, about the width of a plank, two 
feet from one end. This webbing is then buckled hori- 
zontally between the head-rail and foot-rail of the bed, 
towards one side of the patient. After a second similar 
strip has been buckled along the other side, a plank, 
covered in a sheet, is passed across through the two slots, 
and thus forms a rest on which the patient can lean. 

For the patient’s head, if he is not comfortable resting 
it on his folded arms, a special head-rest will probably 
be required. Here, again, we have various useful sug- 
gestions to choose from. An adjustable book-rest screwed 
to the bed-table is one. ‘‘ Peter,” however, recommends 
instead of the book-rest a piece of wood (metal, I sup- 
pose, would do even better) shaped like the head-support 
of a dentist’s chair, into the padded hollow of which 
the patient can press his forehead. ‘‘Free’s” idea of 
using the Taped head of a crutch is clever and certainly 
inexpensive. Two or three competitors, however, prefer 
a ee made of webbing and attached to the 
top rail at the head of the bed. Failing all these, a foot- 
stool may serve, placed on the bed-table. 

Finally, there is the question how to prevent the patient 
slipping down in bed. Most competitors recommend a 
knee-pillow across the bed beneath the patient’s knees. 
“Cassiopwia’? elaborates this by encasing her pillow in 
jaconet, and rolling it in a drawsheet, the ends of which 
are buckled by webbing straps to the head of the bed. 
This method she finds handy, as it allows the pillow to 
be drawn up by unbuckling and tightening the straps, 
without much disturbance to the patient. Some competitors 
preter to rely on a bolster at the foot of the bed, while 
04 urges the use of a webbing eling from the head of 
the bed, under the patient’s arms, and round his chest 
—an ingement, however, which might conceivably 


side 


iong 





exert undesirable pressure over the heart. For sitting in 
a chair, however, it would certainly be a security against 
the patient falling out. 

This brings me to the prize-winners. Without any 
paper being particularly excellent this month, ‘‘Cassio- 
peia’’ (Miss C. E. Pratt), North Staffs. Infirmary, sent 
as practical a paper as any, and certainly the best 
arranged. To her, therefore, goes the first prize of half- 
a-guinea. ‘Spider’ (Miss Katherine M. Webb) takes 
the second prize of five shillings, and might have done 
even better if she had not recommended 6o hazardous an 
expedient as propping up the bed-table on a pile of 
books on the floor. What of the sudden shock to the 
patient, asleep with his weight resting on the table, if 
the books slid or were accidentally knocked away! Lastly, 
the six book prizes are awarded to ‘‘Blue-bell,’’ “Free,” 
“*Hygiene,”’ ‘Oratava,” ‘“‘Peter,’’ and ‘“‘Twyford,’”’ each 
of whom deserves commendation. 

[In this connection we may remind our competitors of 
Sister Rowson’s ingenious rest for heart cases, described 
and illustrated on page 686, June 29th.—Ed.] 








“THE NURSING TIMES” LAWN TENNIS 
CHALLENGE CUP 
SuorepitcH InrirMaRy v. NortH-Eastern Hospirat. 
“HE first tie in the second round was played on July 
3rd, at the Shoreditch Infirmary, when the home team 
won a brilliant victory against the North-Eastern Hospital 
on an aggregate of games—35 to 27. Shoreditch has an 
asphalte court, which, in addition to being a little short, 
has one or two other peculiarities, which handicapped the 
visitors, though not suflicient to affect the ultimate result 
of the game. There was a good attendance of friends 
present, among whom were Miss Inglis (matron), Drs. 
Froggatt, Granes, and Teeger, Sisters Tupper, Richards, 
Raggett, Fitch, Latham, Miss Mercer (assistant matron), 
of the Shoreditch staff; Drs. S. and B. McPhee, and J. 
Macmillan, Sisters McNelis and Herbert, and other mem 
bers of the North-Eastern staff; Miss Watson (Park 
Hospital), and Mr. W. J. Cable. The teams were :- 
Shoreditch ‘‘A’’: Sister Reade (captain) and Nurse 
Sandercock; ‘‘B’’: Nurses Miine and Prideaux. North- 
Eastern, ‘““A”: Nurses Reed (captain) and Bellerby; 
“B”: Nurses Rookley and Hislop. Shoreditch started 
the ‘‘A’”’ match in splendid style, being in fine form, and 
Sister Reade, with an able partner, won the first set 6—1. 
The second set was well contested, the final score being 8—6 
in favour of the home team, who also won the third, 6—3. 
The North-Eastern ““B”’ team had a difficult task to 
face, and Nurses Hislop and Rookley made a great fight, 
and won two sets to one with the score 3—6, 6—3, 8—6. 
A feature of the “B’”’ match was the fine placing of Nurse 
Prideaux. At the conclusion of the tie Miss Inglis and 
her staff entertained the visitors most hospitably. 


Mite Enp Infirmary v. Royat Free Hospirat. 

THERE was a splendid attendance of friends at Ban- 
croft Road, on July 4th, for the match between the 
Mile End Infirmary and the Royal Free Hospital, among 
whom were Messrs. W. Groves, J.P. (chairman, Infirmary 
Committee). E. H. Kerwin, J.P., Rev. W. Elsey, Miss 
Lilley and Mrs. Battye (Guardians), Dr. J. H. and Mrs. 
Brooks, Dr. Wood, Miss G. A, Preston (matron), Sisters 
Blundell, Brown, Coulson, and a number of nurses, of 
the Mile End Infirmary; Miss L. S. Clark (matron, 
West Ham Infirmary), and Miss K. Clark, Sister Laurie, 
and nurees, from the Whitechapel Infirmary. The teams 
were :—Mile End ‘‘A”’: Sisters Kinsman (captain) and 
Ambrose; “B”: Nurses McDonell and Smith. Royal 
Free, ‘‘A”: Nurses Sadler (captain) and Whitton; “B”’: 
Nurses Sadd and Hughes. In the “A’”’ match (for which 
Mr. A. Kerwin kindly umpired) some excellent play 
was seen, Nurse Sadler, for Royal Free, being a hard 
hitter, whilst on the home side Sister Ambrose returned 
brilliantly, and the Royal Free won all three sets by 
6—3, 6—2, 6—3. In the ““B” game it was mainly due 
to Nurse Sadd’s clever play that the Royal Free won by 
6—3, 6—1, 6—1. Miss G. A. Preston and her staff enter- 
tained the visitors throughout the afternoon, not the least 
appreciated item in the programme being a very enjoyable 
dance. 
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INSURANCE NOTES 


SUBSTITUTED BENEFITS. 

A T last some idea of substituted benefits is available. 
In a memorandum just issued it is pointed out that 
only those who are provided for by their employers, and 
likely to be in regular work, will find it of advantage to 
renounce some of the benefits and substitute others. This 
is an important point for nurses, and they should consult 
their societies. If a nurse surrenders sickness benefit 
wholly, and half disablement benefit, she may obtain in- 
stead a pension of 5s. 7d. a week, beginning at the age of 
65, and ending at 70. If she surrenders all sickness and 
disablement benefit, she can receive 8s. 4d. a week at 65, 
ending at 70, or 3s. 8d. a week beginning at age 65, and 
continuing throughout life, or 6s. 5d. between the ages of 
65 and 70, reduced to 1s. 5d. at the age of 70, which 

with the old age pension would give her 6s. 5d. again. 


In IRELAND. 

The Nurses’ Insurance Society of Ireland has been 
approved by the National Insurance Commissioners, and 
the inaugural meeting will be held at their office, 34 St. 
Stephen’s Green, Dublin, on Monday afternoon, July 15th, 
at three o’clock, when election of officers will take place, 
and a secretary will be appointed. It is to be hoped that 
this latter appoirtment will be given to a nurse candidate, 
if her qualifications are equal to the post. It is to be 
expected that nurses and their requirements in a friendly 
society will be best understood by a nurse-secretary. A 
nurse possessing a knowledge of + oes single entry 
book-keeping, and an insight into the working as bene- 
volent institution is well enough qualified to undertake 
this duty to the satisfaction of her society. As to the 
inaugural meeting, every nurse who hands in a form of 
application for membership, duly filled up, on or before 
July 15th, can attend this meeting and vote for officers 
and secretary, either herself or by proxy. 

Nurses’ Insurance SOcrery. 

We learn that applications for membership are averag- 
ing well over 550 daily, and requests for information and 
forms for membership are double as numerous. The 
first batch of 10,000 contribution cards will be dis- 
patched, it is hoped, by Saturday. The Nurses’ Insur- 
ance Society request us to ask those of our readers who 
have forwarded application forms, and who have not yet 
received cards, to be so good as to wait a few days longer 
in consequence of the abnormal pressure of work in con- 
nection with the Insurance Act. 


Some Pornts. 

The foliowing answers from the Insurance Commis- 
sioners to questions asked by Mr. Louis Dick (Nurses’ 
Insurance Society) will be found valuable :— 

Varying Iincome.—The Commissioners are advised that 
the question whether the rate of remuneration of any 
person is above or below the limit fixed by Schedule 1. 
Part Il. (g) of the National Insurance Act should be 
determined in any case of doubt by a consideration of 
what is being earned by that person over a sufficiently 
long period of time to enable a reasonable average to be 
taken. Thus it will be seen that a nurse normally em- 
ployed at a rate of remuneration less than £160 a year 
would not cease to be insured as an employed contributor 
by reason of her employment at a higher rate for a com- 
paratively brief period. 

Emergency Cards.—The procedure to be adopted in 
cases where it may be necessary to have recourse to an 
emergency card is as follows: ‘‘The card should . . . be 
handed to the worker in order that he may forward it to 
his Society or Insurance Committee at the due date.” 

Visiting Nurses.—If the nurses work on their own 
account the usual rules as to employment by more than 
one employer in the week will apply. In such a case it 
will be open to the several employers to enter into an 
arrangement to pay the weekly contributions in rotation. 
Where no such arrangement is made, the first employer 
in the calendar week (i.e., from Sunday midnight to Sun- 
day midnight) will be responsible for the payment of the 
weekly contribution. No contribution will be payable in 
respect of any week in which no services are rendered 
and no remuneration received. The employment is, how 
ever, excepted in any case where it is casual (as distinct 





from regular) and not for the purposes of the employer's 
trade or business. 


INSURANCE ANSWERS. 

Conrusep.—-(1) The employer’s contribution is payable 
for the whole or any part of a week. The stamp wil! be 
affixed in the usual manner when the nurse is paid her 
fees. (2) If she receives a salary while on her holiday 
the contribution would be payable in the usual manner. 
See answer to “M. B. 8.” 

R. N. A.—If you have a good income, and only 
nurse occasionally, you must apply for and fill in a.“ Claim 
for Exemption,”’ at the Post Office. 

A. F.—Yes, you must insure for the three monthe that 
you are working in England, and your Association must 
pay the employer’s share. 

M. J. S.—A midwife, unattached to any institution, js 
not affected by the Act, and simply leaves matters alone, 
Where she receives a salary not exceeding £160 per a:num 
from an institution she must insure. 

M.B.S.—Although you can live at home or with friends, 
and only take cases occasionally, you must insure. When 
out of a case a nurse is not compelled to keep up her pay. 
ments, but if she falls into arrears she will only receive 
reduced benefits. A nurse may either pay the full contri. 
bution during unemployment, or pay up her arrears when 
she again becomes employed by increased contribut 

The Aberdeen hospital authorities point out that 
are 70 to 80 nurses in the Royal Infirmary, and wh: 
are sick they receive medical attention in the h 
in the position of private patients. This privileg: 
enjoy at the discretion of the board, and it is a qu 
whether under the Insurance Act this position wi 


good 








A HOLIDAY COMPETITION 


“* INCE cameras have come within reach of e\ 
_ photography has become a thoroughly “‘popular” ar 
Not all photographers have skill, but in the holiday seasor 
skill does not count for so much as enterprise. We have 
framed our holiday competition so that all may |! 
chance, and if you cannot enter your photos in one clas: 
then another may suit you. Prizes of 10s. 6d., 5s., and 
four book prizes will be given in each class for :— 

(1) The best photograph from an expert point of 

(2) The most original or amusing photographs. 

(3) The picture of the greatest interest to nurses. 

The rules for intending competitors were published last 
week on p. 699. The competition closes on September 
30th. 


COMPETITION FOR MENTAL NURSES 
HE work of nursing mental patients presents diffi 
culties calling for innumerable special qualities 

slightly differing from those required for general nursing 

We had decided to limit our competition, which this 

month is specially devoted to the interests of mental 

nurses, to those holding the M.P. certificate; but, as 4 

correspondent points out, there are numbers of attendants 

and nurses working in asylums who do not hold this 
certificate, but would like to try their chance, and we 
have therefore decided to open the competition 
working in asylums, homes for mental patier 
engaged in nursing mental cases. Prizes of 10s. 6d 

and six books will be awarded for the best ansv 

the following question: Drawing entirely upon your \ 

experience, describe the following : (a) The conditior 

conduct for the first few days after admission 
patient suffering from acute mania; (b) the ki 
hallucinations which indicate that a patient should _ 
regarded as dangerous; (c) the form of delusions which 
may render it necessary for a patient to be fed; the 
symptoms indicating an approach to recovery in ase 

of melancholia; (e) the symptoms in a case of e} 

insanity, indicating that before long a fit may | 

pected to take place. 
Answers must reach this office, marked “ Menta! 
later than July 27th, and the result will be announ 

our issue of August 10th. Answers must be « 

written on one side of the paper only, signed with 4 

pseudonym, and the writer’s full name and permanent 

address must be written on the top of the first pag 
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was wea 
and ailin 


27, NYNEHEAD STREET, 
New Cross, S.E. 
21st Jan., 1912. 
DEAR SIRS, 

Virol has been the 
salvation of our little son. 
Soon after birth he was 
found to be weak and 
ailing, and was far below 
the normal weight, but 
after a short course of Virol 
a marked improvement was 
seen, and on the course 
being continued he soon 
began to put on flesh, and 


: BABY CLARK. 
at the present time, thanks 


mainly to Virol, he has grown to be a strong, healthy and sturdy boy. 
I cannot speak too highly of Virol, and shall have no hesitation 
in recommending it to others as a remarkable body building food. 


Wishing you every success, 
Yours sincerely, 
J. CLARK (Signed). 


Notice the Virol Smile! 


VIROL 


A Wonderful Food for Children of all ages. 


Used in more than 1,000 Hospitals and Sanatoria. 


in Jars, 1/-, 1/8 and 2/11. 152 to 166, Old Street, London, E.C. 
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Royal Pational Pension Fund for Purses. 


Patron—HIS MAJESTY THE KING. President—HER MAJESTY QUEEN ALEXANDRA, 
Secretary—LOUIS H. M. DICK, 


PENSIONS - SICKNESS - ACCIDENT. 
Exceed One Million and a Half Sterling. 


INTERESTING FACTS ABOUT THE 
Over one thousand Nurses join each year. 


JULY 13, 1912, 





INVESTED 
FUNDS— 








PENSION FUND: 


Every business day throughout the year 


who is already a member takes out a fresh policy, 
it best. 


it least one nurse thus showing the appreciation in which the Fun 


held by those who know 


Over 1,300 Nurses are drawing their annuities, 


which means that fixed quarter-day without any longer having to make mont 


payments, 


they are receiving a sum every 


Nurses pay in over one hundred and thirty thousand pounds each ye 
ver one wiition- and-a-half pounds sterling. 


ybliged to leave the Fund, ha ré 
statements—would, but for the Fund 


total funds amount to « 


The 
Nur who f n her have t 
t m th "Nu : vn 


ARE YOU A MEMBER? 


If not, apply for information, for every point will be fully and gladly explained 
or personal interview. 


A ddre 88 - 





-free of all charge—by corresponde 


The Secretary, 
R.N.P.F.N., 


15, BUCKINGHAM STREET, STRAND, LONDON, W.C. 





Purveyors by Special Appointment 


Neave's 








to H.I.M. The Empress of Russia. 7 


oods 


For infants, 8 
invalids and 
the Aged. 








g SAMPLES with ANALYSES 





NEAVE’S MILK FOOD 


(STARCHLESS) 
For Babies from Birth. 


Introduced for those requiring a Mébk 
Food for bies ° 
utely free from starch, rich 
aad in composition very closely 
resembles Mother's Milk, and where this 
is not available or isdeficient in quantity 
or quality it may be :iven either alone 
or in conjunction with the breast with- 
out causin, nausea afterwards. 
Instantly om by adding Hot Water oaly. 
.M.D., D.P.H., London, 
March, 19 9 :—* When 
uted with 7 to 8 parts of water, the 
ture would closely resemble human 
milk in composition. The fat would 
then be about 3 per cent. This is 
very satisfactory. ’ 

Mepi-at Review, Nov. 1910.—'* When 
diluted with water, yields a preparation 
almost identical with human milk." 

A Lonpon County Councit District 
Nurse reports, 2!ist June, 1910:—*‘ That 
n her Mu ipal work she finds that 
Neave's Milk Food is the only Food she 
has ever known that babies can take 
in conjunction with mother's milk 
uwt/hout being sick afterwards.” 








NEAVE’S FOOD 
For Infants 


Contains all the essentials for flesh and 
bone forming in an exceptional degree. 
Nearly 90 Years Reputation 
GOLD MEDALS, LOVDON, 1900 and 1906, 
also PRIZE MEDAL, PARIS. 

* Anexcellent Food, admirably adapted 
to the wants of Infants.""—Sir Cuas. A. 
Cameron, C.B., M.D., etc. 

Used in the Russiam Imperial Family. 


Cuavasse.—" Not so binding to the 
bowels as many Foods are, which is a 
great recommendation.” 


* Of high value in cases of malnutrition 
and marasmus threatening life.”"— 
L.R.C.P., L.R.C.S. (Epix.), L.P.P. & S. 
(Guas.) 

Lancet.—" Characterised by an excel- 
lent rich proportion of nitrogenous food 
substances and of valuable mineral 
ingredients.” 

British MepicaL JourRNaL.—“ 
adapted to the use of Infants.” 

THe Mepicat Maoazine.—“ 
able nutritive value 
assimilable. 


Well 


Remark- 
readily 





NEAVE’S HEALTH DIET. 

A delicious and nourishing milk and 
cereal diet for general use, acceptable to 
those who dislike the usual form of 

“gruel.” Valuable in cases of general 
debility and the various forms of 
dyspepsia, providing full nourishment 
at the expense of small exertion on the 
part of of the ie diges: ive organ 

Award ertificate of the lr corporated 

Mnetioute of Hygiene, London. | 

A Lonpon M.D., etc., writes :—" I con- 
sider your * Neave's Health Diet’ a most 
efficient preparation for Invalids. Nurs- 
ing mothers, and persons suffering from 
weak digestion, being far more nutritious 
than beef tea."’"—8th Sept., 1909 

A Lonpon M,D., M.R.C.S.. L.R.C.P., 
etc., writes: —"I am exceedingly satis- 
fied with ‘ Neave’s Health Diet,’ Ina 
case of ulcer of the stomach it was the 
only food the patient could keep down. 
Its nice flavour gives it a great advan- 
tage over all the other Foods on the 
market, and | introduce it as a regular 
food in many cases.”—6th March, 1909. 

ANoTHER Doctor states that he found 
the Health Diet sf beneficial in 
a difficult case of typh oid 

A Nurse writes:—"A patient with 
heart affection and dilated stomach can 
take it when nothing else will agree.” 








of the above sent free to the Profession on application to the Manufacturers 
—mention this publication—JOSIAH R. NEAVE & CO., Fordingbridge, Hants. 
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THE 


AN IMPROVISED CRADLE 


UR illustration shows Nurse Denyer’s “ Health Cot,” 
xhibited at the recent Health Exhibition. It is 
from the bottom of a “pilgrim” basket and sup- 

ported on a folding frame. When not in use the frame 
mat e folded and packed into the basket. One end of 
the frame, as the picture shows, extends above the 
w fitted with a short horizontal bar, from 
a muslin curtain to exclude flies, dust, 
secured round the bottom of the 
igh a deep hem in the muslin. 
may be obtained from 


made 


and is 

s draped 
curtain being 
yy a ribbor run thr 


these cols 


A CLEVER IDEA. 


Denyer, 5 Latim vad, 


and they 


Wimbledon, 
btained from her by nurses for 5 

: Balds! Vv, 
three prizes given at the re it 
Exhibition for the 
home 


den. of Sussex, was the generous 
Biennial) 
mnference ind best im 
idle for a very poor 


il has appeared in The Times on behalf of 
le Ronsard, a nurse, who accompanied her father 
issia when the Crimean War broke out, determined 
ime the duties of a hospital] nurse, which she first 
kk in 1849. She was sent for by Miss Florence 
ngale to help her with her correspondence, but 
t employed by her as a nurse. Mme. de Ronsard 
ned the Sisters of St. Vincent de Paul. After 
served in the Schleswig-Holstein campaign, in 
she was wounded; then, after nursing cholera 
in Paris and Marseilles, she worked as an 
ére in Paris in 1870 and 1871 during the siege 
horrors of the Commune. When lying in hospital 
ived another medal. As the author of the appeal 
it, “‘while many offered her medals none offered 
vension,” and she is now in the direst poverty. 





ANSWERS TO CORRESPONDENTS 


Questions will be answered on this page free of charge 
if accompanied by the coupon which will be found 
on page 738. Answers cannot be sent by post. All letters 
must be marked on the envelope “Legal,” “Charity,” 
“Nursing,” etc., according to the section to which they 
refer, and contain the full name and address of the sender 
and a pseudonym. 

LEGAL. 
By a Barnrister-at-Law. 

Legal inquiries are answered as guickiy as possible im 
this column oe of charge, if accompanied by the 
coupon “Legal,” to be teund on p. 780; i special cases, 
eases, as we cannot undertake the immediate insertion of 
answers, we have arranged to answer urgent queries by 
post within 3 days, if they are accompanied by a remst 
tance of 2s. 6d. T'o readers who do not know a reliable 
solicitor we can recommend one by post sf a stampea 
envelope ts enclosed. 

Dismissal Without Notice (‘‘ Unemployed’’).—You 
went to work at the place in question for six months, 
and when that term expired you agreed to stop on 
another six months. Subsequently you were dismissed 
at a day’s notice by your employer, who informed you 
by letter that she had obtained another nurse, who 
would enter upon her duties the following day. Upon 
your asking for a month’s salary in lieu of notice, you 
request was refused, and it was said that as there had 
been no agreement as to when your salary should be 
paid, there was no necessity to give you notice, and 
further, that as there was no agreement in writing 
nothing could be claimed. The lady’s law is about o1 
a par with her sense of justice, if what you say is true 
but why did you ask for a month’s salary when there 
was an agreement for six months’? Your claim is fo: 
board and lodging plus salary for the unexpired portion 
of the second term of six months. Charge 15s. a week 
for your board and lodging. The fact that your salary 
had been paid monthly does not of necessity show that 
you are engaged by the month. It is a convenient period 
for making recurring payments, and does not contradict 
your statement that you were engaged for a definit« 
period of six months. Employ a solicitor to protect your 
interests, and if you do not know of one, the Editor 
of THe Nursinc Times can recommend one to you. 

Proceedings in County Court Action (‘‘ March’’) 
You have done a fovlish thing: you have swopped horses 
while crossing the stream, and you have had a cold 
douche in consequence. You ought to have followed th: 
advice given to you in this column. My advice to you 
now is to let bad alone. 

Who is My Employer? (Teena).—If you are engaged 
by A for four weeks from May 2nd, and by B tor fou 
weeks from June 6th, and B sends for you on May 23rd 
and you go, should not B pay for the four weeks from 
June 6th? The answer to this is that if A lets you go 
on May 23rd, her liability to you ceases and B’s liability 
begins. As B reserved your services and time for 
four weeks from June 6th, she must also pay for those 
four weeks. 

Right to Payment (Marguerite).—The fact of the 
case being late was not your fault, and you are entitled 
to recover the agreed payment for the time that you 
were there, your services having been retained for that 
time and you having offered and rendered them. 

Tenancy (J. Osborne).—No one has any right to turn 
you out at a week’s notice from rooms you have on a 
monthly tenancy. Nor has a doctor any right to say 
to you, a midwife, that he is going to have you out of 
the place because you are his adversary. The circum 
stances you relate are numerous and difficult, and I 
should strongly advise your going to a local solicitor, lay 
your case and all the facts before him, and abide by his 
advice. F 

As to your second query, if the dentist does not d 
what he undertook to do, and for which you paid him 
your remedy is to bring an action in the county court 
for the return of your money, as the condition upon 
which you paid your money has failed. 

Age for Olid Age Pension (‘‘Churchwoman’’).—If 
there is no evidence from the register, then proof of age 
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an be submitted by persons who know this petitioner 
for a pension. The fact that this evidence refers back 
to a period long antecedent to the passage of the Old 
Age Pensions Act will tend to strengthen it. Apply to 
the local pension officer or the Post Office. There is no 
necessity to disclose the fact that she is married or un 
married, seeing that she lives alone without a husband. 

Income Tax (S. M.).—The income of a _ married 
woman living with her husband is returnable for income 
tax as part of his income, but it is open to a married 
woman who is carrying on her own business separately 
to be assessed in that capacity. Your income for the 
purposes of the income tax authorities for the year 1912- 
1915 is not the income you will earn in that year, for 
you cannot now tell what that will be; but the average 
annual income you have earned or received during the 
last three years. Thus your income for the last three 
years, as you give it to me, would be less than the 
amount which is taxable (£160 and over); so you need not 
be alarmed. In estimating your income from your nurs- 
ing home, you may deduct rent, rates, wages paid out, 
and the general cost of upkeep, and the balance would 
be the net income, and this it is that is returnable. 
From this net income you may further subtract the 
premiums you pay in respect of life assurance, if any. 

It is, of course, open to your husband to include your 
income in his return, and even if he did, the joint in- 
omes would not reach £160, the point at which taxation 
begins. But I think that as you are carrying on a busi- 
ness independently of your husband, it would be better 
for you to make your return separately, as, by so doing, 
you would, if your profits increased, be able to claim 
exemption for a longer time than he would if he united 
your income with his. 

CHARITIES. 

Home and Education for Delicate and Backward 
Boy (M.G.).—The advertisement in the Church Times 
will in all probability bring you what you want. If not, 
write to Mrs. Burgwin, 147 Brixton Road, London, 
S.W., and ask her if she could advise you. But the 
difficulty in your case is that you ask for a home with 
education and training for a special case that will require 
are for little more than would pay for his board alone. 
Have you applied to any scholastic agency for a list of 
schools for such cases? 

NURSING, &c. 

Association (Chestnut).—There is perhaps no special 

advantage in joining the Association you mention, but it is 
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COUPON FOR FREE ADVICE 
LEGAL, CHARITY, 
NURSING, TRAVEL, 
EMPLOYMENT 


To be cut out and attached to the question 
with the Enquire ra full name and addreas. 














a sort of recognition of having had a good training. You 
should write for the particulars to the Secretary, and 
judge for yourself. 








APPOINTMENTS 


Torry, Miss M. E. Matron, Cottage Hospital, Finchley. 
Trained at the York County Hospital, 1898-1902; The 
Hants County Hospital, Winchester (private nursing 
sister male medical ward, sister male surgical ward). 
TuRNBULL, Miss Janet L. Matron, Dumbarton Combination Poor. 
house and Hospital. 

Trained at Barnhil] Hospital, Glasgow (charge nurse) ; 
Hospital, Aberdeen (charge nurse); Stobhill Hospital, Gla 
(charge nurse); Western District Hospital, Glasgow (assistar 
matron); diploma R.B.N.A. and O.M.B. 

Buresss, Miss Annie. Second assistant matron, Orumpsal! 
firmary. 

Trained at Crumpsal] Infirmary (ward sister). 

Twouic, Miss Cathleen. Superintendent nurse, 
Infirmary. 

Trained at the Corporation Hospital, Blackpool, and Fir | 
Infirmary, Sheffield; Fir Vale Infirmary, Sheffield (staff nu: 
Hammersmith Infirmary, London (ward and theatre sister 
Portsmouth Infirmary (night superintendent, home sister, 
second assistant matron). 

Gotprne, Ada. Sister, Montgomery County Infirmary, Newt 
N. Wales. 

Trained at Cheltenham General Hospital (charge theatre nurse 
private staff, night sister); Royel Albert Hospital, Devor 
(sister, children’s and private wards). 

Wit, Miss Mary A. W. Night sister and superintendent, Pla 
Hospital, London. 

Trained at Plaistow Hospital and General Infirmary, Kil 
nock; City of Leeds Hoépital (ward sister); City of Gla 
Hospital (ward sister). 

Woop, Miss Elisabeth. Night nurse, British Lying-in Hospital 
Endell Street. 

Trained at Bury Infirmary, Lancashire; Seamen’s Hos) ‘tal, 
Royal Albert Docks Branch, E. (staff nurse); Mildmay Mis 
Hospital (night sister); private nursing; O.M.B. 


Dudley U 


PRESENTATION 


Miss Golding, who has resigned her work as parish nurs 
Redclyffe, Bristol, on the occasion of her approaching marr 
has been presented with a handsome fitted leather dressing 
from patients and friends. 

Miss M. W. Thompson has been presented with a solid s 
tray and an oak writing cabinet on resigning the matrons! 
of the Ilkeston Hospital for a similar post at the Passr 
Edwards Cottage Hospital at Acton. 








Q.V.J. INSTITUTE FOR NURSES 
Transfers and Appointments. 


Miss Caroline Sowden is appointed to Hebden Bridge, as 
nurse; Miss Jane Andrews to Pentre Voelas; Miss Lizzie 
to Goole; Miss Bessie Broad to Liverpool (North); Miss 
Evans to Baschurch; Miss Leontine Kiffer to Huddersfield : 
Jane Walker to Norton-in-the-Moors; Miss Elizabeth Whalley 
Higher Sutton. 

Tae Committee of the Gateshead Nursing Association 
accepted, with great regret, the resignation of the Superintend 
Miss S. A. Andrew, for family reasons. Miss Andrew carried 
her duties most efficiently for nearly sixteen years, and in t! 
period the staff of “Queen's” nurses was gradually incr 
from three to six. The Committee much regret that Miss ‘ 
was unable to continue longer in their service. Miss A. 
for some time Assistant Superintendent of the Bradford H 
Manchester. has been appointed to succeed Miss Andrew 
Superintendent. 
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FREE ACCIDENT INSURANCE. 


HE OCEAN ACCIDENT AND GUARANTEE CORPORATION, Luwitep, Prenctpat Orrice, Nos. 36 To 44, MOORGATE STREET, LONDON, E.C. 


will pay to the assured, being the bona-fide holder of this Coupon-Insurance-Ticket and of the Coupon-Insurance-Ticket for each of the t 


thr 


immediately preceding issues of ‘‘ Tas Nursino Trvzs,” duly signed as therein provided, the sum of £1 per week for not more than ten weeks for 
one accident calculated from its date, if he (or she) shall be injared, but not fatally, and be rendered by such injury totally disabled for a period of 
less than seven days from following his (or her) occupation by an accident, within the United Kingdom, to any Railway Company's passenger- 
train in which he (or she) is travelling as an ordinary ticket-bearing passenger, or to any vehicle, including cycles (not mechanically propelled). 
in any public thoroughfare, or by accidental injury inflicted in any public thoroughfare, within the United Kingdom by any horse or vehicle. 


PROVIDED THAT THE ABOVE UNDERTAKING IS SUBJECT TO THE FOLLOWING SPECIAL CONDITIONS, WHICH ARE OF TH 


ESSENCE OF THE CONTRACT, VIZ 


(a) That the usual signature of such holder shall have been written by him (or her) before the accident in the space provided undernea 


(This condition is not insisted on in the case of a subscriber subscribing annually in advance to the publishers direct for ‘‘ The Nurs 
provided that the subscriber produces the publishers’ receipt for the current annual subscription at the time of claiming.) (b) 


Times,” 


notice of the accident be given to the Corporation at its Principal Office in London within seven days after its occurrence ; (ec) Tha 
medical certificates and other information be furnished by the person claiming upon request for the same by the Corporation ; 
(@) That this Insurance applies only to persons over twelve and under seventy years of age, is limited to one Coupon-Insurance-Ticket 
each holder, and holds good for eight days only from 4 p.m. on the day of publication. 

This Insurance entitles the holder to the benefit of, and is subject to, the conditions of the “‘Ockan AccIDENT AND GUARANTEE ComPA% 


Limirep, Act, 1890,” 


Coupon-Insurance-Ticket is admitted to be the payment of a premium under Sec. 33 of the Act. 


Office of the Corporation 
Date of publication, SIGN SIGN JRE 
July Mth, 1912 HERE eeeitane 


= 


Risks Nos. 5 and 6, when they are not incompatible with the special conditions above stated. 


The possession of t 
A Print of the Act can be seen at the Princ! 
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MALT-CLIDINE 


(With Lecithin). 

A POWERFUL NERVE RESTORATIVE AND FOOD- 
TONIC IN NERVOUS & DIGESTIVE DISTURBANCES. 
Rich in Lecithin—Pure Natural Organic Phosphorus 
—and Tissue.- Forming and Energy - Producing 








Substances which re-invigorate the whole system, 


antes ‘ is the best possible 
Bovril is a strengthening food— MALT-GLIDINE Food - Tonic in: 
a food that is readily assimilated Neurasthenia, Insomnia, Faulty Assimilation, 
however weak the digestion. am cg ee eee 
; -atients appreciate its pleasan avour and eas; 
Bovril has been proved to have digestibility, no less than its revitalising effects. 
a body-building power of from IN TINS. PRICE 1/3 and 2/9. 
ten to twenty times the amount Messrs. MENLEY & JAMES, Lid., “MENLEY HOUSE,” 
taken. It is this power that FARRINGDON ROAD, LONDON, E.C., will be pleased 
re-forms the wasted tissues, to send Samples and Literature of these interesting preparations 
strengthens the enfeebled system to Members of the Nursing Profession. 


and helps to hasten the recovery LAXO An Italian Castor Oil 


of the patient. ® of superlative quality. 
LAXOL is QUITE PLEASANT to take. 


LAXOL does not nauseate or gripe. 

LAXOL is very active and reliable. 

LAXOL overcomes all the disadvantages 
of ordinary castor oil. 


3 OZ. BOTTLES. PRICE 1/1}. 























LADIES Sa Sane I SEs Ae 
2S8pring 5 6 3 


= ATS 





[WHY SUFFER FROM FOOT-FAC?) PAYTNTWTSTovey-Ta ys 


& whole or 
half sock 
with 
toe part 
VY cut away 


HOLLAND'S INSTEP SUPPORTS | 
| 


is the Best Remedy tor 
ACIDITY of the STOMACH, 
HEARTBURN, HEADACHE, 
GOUT and INDIGESTION. 
Safest Aperient for 
Delicate Constitutions, Ladies, 
Children and Infants. 





46, S. AUDLEY STREET, W. (Ciose to Crosvenor Square). 


Discount allowed to Nurses for own use. 





SOYOIINNIQ 








NATURAL (Spanish) MINERAL WATER of 


eee RUBINAT-LLORACH iiieae 


=. The official analysis shows in each litre about 1601.321 grains of Anhydrous Salts, 
of which are Sulp. Soda 1485.368 grains, and Sulp. Magnesia 50.301 grains. 
Prescribed in cases of Gall-stones, Liver Disease, and threatened Appendicitis, Constipation associated with Gout, 
Hepatic Dyspepsia, Gastric Fever, and generally in Abdominal Obstructions. 


( Wineglassful fasting ; can be increased according to temperament. Effect is 
4 more rapid if followed by cup of hot tea. 
(NO GASTRIC IRRITATION. NO ALTERATION IN DIET REQUIRED. 


“A moderately powerful stimulant of the liver, and a powerful stimulant of the intestine.’’ 
Administration: 135, Boulevard de Sébastopol, PARIS. 
oF A KL. KE. CHEM™MIsS TS, DRUG STORES, &ca-. 





DOSE 
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Pure Indian 
si -\: ee 


nurse. The value of Indian Tea is set forth 
in the Family Doctor of Dec. 24th, 1910. Tea 
continues to grow in favour with the faculty 
and medical men seem all tea lovers now. Sir 
Thomas Barlow, president of the Royal College 
of Physicians, speaking recently at the Nurses’ 
National Total Abstinence League, referred to 
tea as a wonderful stimulant within its limits. 
Nurses have recognised this for a long time. 

Indian Tea is carefully manufactured and is 
therefore well balanced, containing the con- 
stituents in exactly the right proportions. Its 
flavour, aroma, richness, and invigorating 
qualities commend it to the discerning; while 
such is its economy in use that it costs about 
half as much per cup as foreign teas. 


Indian Tea is decidedly 


Britain’s Best 
Beverage. 

















UNEQUALLED FOR ANAMIA. 
THE RELIABLE TONIC RESTORATIVE. 
A Fortnight's Treatment post free for Is. 2. 
IRON * JELLOLDS’ supersed t 
the Medical Profe 
T y “ 
SAMPLE, Medical Re : th nonin” t 
THE ‘JELLOID’ co. Dept. 121 J.T.) 
76, Finsbury Pavement, LONDON, E.c. 














BUNION TROUBLES ENDED. 
THE SCHOLL BUNION-REDUCING SHIELD 


is made of specially medi- 
cated pure gum rubber and 
fits over the bunion under 
the stocking. It keeps the 
pressure of the boot from 
the bunion,shuts out allair, 
retains the moisture, and 
reduces the enlargement. 
Right or left foot, 2/= each, or 4/e ne na r, a free. 
State size of Boot. Send for 


‘Treatment and Care of the Feet." 


THE T. SCHOLL MFG. CO., Ltd., 


Sole Makers of Sch “Foot-Eazers,” &c., 





jooklet— 


1.263 & 4, Gittenur Meteo London, E.C. 
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’* Bed and Douche Pan has come 

de use. It has been a pted by more than 

Sp itals throughout the Unit ed Stat es, including 

itals of the U. S. Army and the U. S. Navy. 

I 1s and Trained Nurses everywhere recommend 
it to their patients. 
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ASSISTED FACE LABOURS 


I \ a series of twenty-seven face labours at the 
York Road Lying-in Hospital, Lambeth, 8.E., 
twenty were natural and seven were assisted ; three 
deliveries were effected by forceps without diffi- 
culty, two were difficult, and in two labour was 
obstructed, and after failure to deliver by forceps 
craniotomy was performed. All were full-term 
labours. 

rhe following table gives main details of the 
seven cases :— 


Presentation Assistance 


V;. LMA. 


Brow. L.M.A. 
Brow. R.M.P. 


Low Forceps 
Low Forceps 
Medium Forceps 
R.M.P. to R.M.A. High Forceps 
Persistent R.M.P. 
R.M.P. V, Brow. 
Face L. M.A. 


Craniotomy 
Craniotomy 


Int. Version 


first case well illustrates certain modern 
principles of dealing with face labours, the first 
and most important being reluctance to interfere 
except under certain well-defined conditions, and 
the second, the need of patience and the frequent 
‘essity of allowing labour to be more protracted 
in vertex presentations in order that mould- 
ing may take place, and labour may be completed 
turally or artificially without injury to the child. 
n this case, the advance of the presenting part 
was slow but steady. As the patient was a prima- 
la the face was delivered at the outlet by 

ps; there was no pelvic contraction. 
case two, the child was small and the face 
on the perineum before the forceps was 
lied. The patient was a multipara with a di- 
le perineum; the shortening of the second 
saved the face from the temporary disfigure- 
t and bruising incidental to prolonged second 
In case three, the membranes ruptured three 
lavs before delivery; the first stage was unduly 
prolonged owing to secondary uterine inertia. The 
fetal heart sounds were 136-140 throughout the 
first stage. Soon after the pains returned there were 
signs of fetal distress; the fetal heart sounds were 
160 and more wiry. Forward rotation of the chin 
hai not taken place; the pelvis was slightly con- 
1. As the os was now fully dilated, the 
was rotated manually under chloroform anes- 
1. The instrument slipped; the fetal heart 
is were now very difficult to hear. The for- 
ceps was re-applied, and a moderate pull delivered 
ace. The arm was displaced behind the neck. 





Ist Stage 2nd Stage 
. 16.50 
. 14.15 55 .. 6.9 
.-. 99.0 


35 hours 8.4 


w- 34.0 
A.T. Forceps. ... 9.0 





The child, of average weight, was still-born. 
Thus artificial aid was given at the first appear- 
ance of danger to the life of the child, but un- 
fortunately the delay in delivery was fatal. The 
necessity of frequently counting the fetal heart 
sounds in cases of prolonged uterine inertia with 
membranes ruptured is urgent. There are cases 
on record in which the child dies “in utero” 
before any interference, and even before the re- 
turn of the pains, under these conditions. 

In case four, the patient did not send for assist- 
ance until labour had been unduly prolonged. The 


Weight of 
Child 


8.104 


Remarks 


No C.P. 
Cord round neck 


Good 
O@ . CM... S.B. .. C.P. Diag. C. 
4} in. 


No C.P. 


Condition 


8.20 ... Good 


S.B. Dead on 
admission 
7.9+ .. — ~ _ 
8.0+ ... P. 
7.132... S.B. 


4.30 ... 
4.30 
4.10 


‘ 


. . 4° 
Achondroplasia 


child was already dead on her admission to the 
hospital ; it was delivered by forceps with difficulty. 
A large hematoma on the neck suggested that the 
prolonged pressure on the vessels of the neck 
had lead to their rupture, so causing the death of 
the child. It is reasonable to believe that if as- 
sistance had been possible earlier, the child’s life 
would have been saved, since there was no pelvic 
contraction. 

In case five the patient, a primagravida, had a 
short first stage; the membranes ruptured early in 
labour. The face was in the first position, and since 
there was no pelvic contraction, time was given for 
moulding and anterior rotation of the chin; this 
latter failed. The chin rotated into the hollow of 
the sacrum; the head and trunk were rotated so 
as to bring the chin forwards, but after repeated 
attempts at delivery by forceps, the patient's con- 
dition making it urgent to complete the labour, 
craniotomy was performed. The remains weighed 
7lb. 90z. Interference is always indicated in per- 
sistent mento-posterior positions, as labour is then 
obstructed with grave risks to mother and child. 

In case six, the patient was a multipara, with 
a true conjugate of 33 inches. In her first, second 
and fourth labours she had borne small children 
naturally, in the third and fifth she was delivered 
by forceps of living children. It was therefore 
reasonable to adopt an expectant attitude for a 
time, while the face was freely movable above 
the brim. No advance was made; the chin was 
therefore manually rotated, but it turned back 
immediately. By aid of the vectis the presenta- 
tion was then converted into an anterior lie of the 
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vertex and the forceps was applied, but traction 
only resulted in extending the head, and, finally, 
the mother’s condition contra-indicating version, 
it was delivered by craniotomy. This case accen- 
tuates the difticulty of labour in face presentations 
complicated by contracted pelves. 

The peculiar interest of the last case merits 
fuller details. 

The patient was a multipara. Her four previous 
labours had been normal; during her fifth preg- 
was thought to have an ovarian cyst. 
Labour began atterm. Seven hours after the onset 
the patient was seen for the first time; the pains 
were occurring every five minutes. The mem- 

ere ul ruptured ; a left mento-anterior 

was diagnosed on abdominal examination. 

etal heart sounds were curiously slow—80 to 

the maternal was 60. On 

nation the presenting part was high; 

rs dilated. Two hours after 


nancy ste 


pulse 


quarts 


ZN Ole 6 


STILLBORN INFANT (CASE 7). 











the membranes ruptured and over two pints of 
greenish liquor amnii, escaped. The fetal h 
sounds remained 80 per minute. As no adva: 
was made in the second stage, unsuccessful 
tempts were made to deliver by axis-traction 
forceps first in the left lateral and then in 
Walcher’s position. It was then decided to 
deliver by version; this was by no means easy, 
There was some hemorrhage during the op r- 
ation. The head was delivered by jaw d 
shoulder traction combined with vigorous su} 
pubic pressure. The child, a female, was s! 
born; there was characteristic achondroplas 
(Gr.= without forming cartilage.) In this dis: 
the longitudinal growth ceases in certain bones; 
they develop from cartilage and ossify early. The 
arms and legs are unduly short, the chest measure- 
ments are small, and the crown of the head large. 

There were six fingers on each hand, and six 
toes on the left foot; the back of the vault | 
incompletely ossified. The measurements \v 
as follows :— 

Bi-parietal, 44 in.; bi-temporal, 3% in.; fro: 
occipital, 5 in. ; vertico-mental, 53 in. ; sub-occipit 
bregmatic, 4 in; sub-occipito-frontal, 44 in. ; 
vico-bregmatic, 43? in.; occipito-frontal circum. 
in.; sub-occipito-bregmatic circumf., 13? in.; an 
terior fontanelle, 13x 1} in.; length of fore-| 
34 in. ; girth round upper thigh, 8} in. ; girth un 


arms, 11? in.; girth round upper arm, 6 in. 
The photograph of this child, taken by 
3asil Hood, has been kindly lent to illust 
this article. ; 
The patient had a normal puerperium. 


M. O. H 








A USEFUL BOOK 


Words to Wives. By S. Bingham, Esq., M.R.C.S. 

and Co., Ltd.) . Price 3s. 6d. net. 
THERE is no doubt that wives should have some knowledge 
of the physiology and general conditions of pregnancy, 
but whether they should know so much as Mr. Bingham 
would have them is another question. A very intellig 
matter-of-fact young wife, who was likely to be far t 
efficient help, might greatly profit, but if inclined t 
nervous the spectre of puerperal danger might affect 
unduly. The book would be an ideal one to place in 
hands of every untrained or slightly trained mater 
nurse, as the language is free from technicality, and its t 
so earnest and insistent that she would be compelled 
realise the true position of things. Doctors often bitt 
complain of the interfering nurse, who will examine, 
it can be nothing but ignorance that makes her take : 
uncalled for responsibility upon herself. 

The writer explains in clear and simple terms the 
coveries of Semmelcolis as to the cause, and Pasteur 
Lister as to the remedy, of puerperal septicemia, 
describes in detail how the doctor and nurse should 
as to antiseptic precautions. The child is dismissed 
a few ‘interesting facts,” as the main object of the | 
is pregnancy and parturition, with antiseptic treatment 1 
particular. The hints on the management of pregnarcy 
are excellent, the style is dignified and suited to the 
subject, and paper and printing are to be commended 
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HOME AND LYING-IN HOSPITAL, 


» cases,” 


KINGSDOWN, BRISTOL 
yuld surely be hard to find an institution for the 
yur and care of lying-in women that more obviously 
s the title of ‘‘Home”’ than this unpretentious 
ospital. It is, in the first instance, intended for 
and many a poor young mother has had 
to bless the day when she entered its friendly 
Southwell House stands high onthe hill side, 

wide and commanding view over the city of 
; the winds of heaven blow freely through its open 
and the whole breezy, wholesome, cheerful 
the place speaks for itself of the lines on which 
nducted. Miss Gardner, the Matron, who has 
er its management for a good many years, is 

the babies are brought almost 
garden, and 


fresn air: 


first appearance to the 


AND SOME OF HER STAFF, 


MISS GARDNER 


Home is the shelter 
where @ dozen or more of 
found contentedly lying 
toes to toes, wrapped in blankets, 
or covered with a mackintosh sheet, 
« to circumstances. It is a most attractive sight, 
the babies are feeble specimens of 
, With the sad history of their parentage plain 
n their pathetic little faces. 
Gardner is among the inventive ones of the earth. 
erever you go some instance of her practical capa 
be found. Throughout the wards the windows. 
mple, are quite unique in construction, made in 
sions, so that in all weathers one section or the 
be opened. The lowest section has a sliding 
don the sill is a little wire “larder,” where 
be kept, and access is given to a shoot by which 
en can be expeditiously consigned to the laundry. 
ertainly the most spotlessly clean house that can 
ned, very simple in its fittings, yet lacking 
that is necessary for the well-being of its inmates. 
ho are already interested in social questions, 
_even more those who as yet know little of the 
ng reasons for much of the tragedy of life, should 
talk to Miss Gardner. It is no exaggeration to 


features of the 
the wards, 
v-comers will be 
ble row, 


the sun, 


some of 





say that most of the poor girls who come to this Home, 
as to so many others, for the birth of their babies, are 
mentally feeble or deficient in one way or another. Every 
effort is made to identify the fathers, and to secure 
affiliation orders, and the facts that come to light are of 
the deepest interest to the student of eugenics. 

Cots are slung at the foot of the beds, but Miss 
Gardner has carried out a contrivance by which the cots 
can be transferred to a position by the mother’s side 
when necessary, a most sensible plan, which might with 
advantage be followed in other hospitals. 


MIDWIFERY WORK IN A LONELY 
DISTRICT 
( oe wee on our May Competition, a district 


nurse midwife, working alone in the Midlands, says 
The 





she has only recently had a very similar case. 
woman, who was subsequently delivered of a tremendous 
baby, had a very tough time of it. “The cord was 
round the baby’s neck, and it was so wedged that | 
could not possibly get it over the head; the consequence 
was the child was in a condition of white asphyxia, and 
the mother had excessive hemorrhage; the doctor lived 
four miles away, the roads were bad, and the husband 
could not ride a bicycle. I could not leave the mother 
even to reach the door to send for the doctor. In one 
hand I held the child face downwards while the woman 
rubbed the back up and down with a warm towel. With 
the other hand I held on to the mother’s uterus, stimulat- 
ing it with the tips of the fingers and instructing the 
woman to put hot and then cold water on the child, and 
never leaving off, I holding it all the time. The 
hzemorrhage Teoen to grow less, but I then had every- 
thing ready prepared for a douche (118°) beforehand. 
With a difficult labour I have always had these things 
ready set out, as in the country one never knows what 
will happen. I did not need the douche, as it happened, 
and kept on steadily stimulating the uterus. When the 
hemorrhage had stopped, I turned my attention to the 
baby. ‘Of course I had previously seen that the mother 
had a hot-water bottle put at her feet, and that her head 
was kept low. The baby just began to wail very feebly, 
and I rubbed it all over with brandy. Had it not cried 
I should have continued artificial respiration, as I had 
done, and blown down its throat with a catheter. There 
was no time to lose in either case, and when we had 
finished the woman’s face was very white. We never 
could have got a doctor in time. The child wae a lovely 
girl and 12 lb., but it was not a natural girl that day, 
and I gave it a teaspoonful of 1 in 5 milk and water 
with two drops of brandy in it. I kept the mother in 
bed rather longer than usual—twelve days. The doctors 
here will not come at all unless I cannot manage, but 
they are all very good to me. I feel glad I was trained 
at such good schools as the Bethnal Green Infirmary and 
Queen Charlotte’s Hospital.” 


FEEDING OF BREAST-FED INFANTS 
HERE is a tendency in the present day, in both 
Austria and Germany, to lessen the number of feed- 

ings, and to allow five instead of eight meals after the 
first fortnight. ; 

According to Czerny, the children get as much during 
the day, but more at a time, and thrive as well. It 
was found, however, in a Dresden clinic that there are 
many exceptions to this, and there is no doubt that each 
child is law unto itself. 

On the other hand, the example of the lower animals 
goes a long way to prove that little and often is the 
approved method, and many writers advocate that f 








for 
three months the child should be fed whenever it wakes 
and appears hungry, but about two ounces every two 
hours is a fair average. It is often forgotten that babies 
have an enormous amount of growing to do, and, their 
stomach capacity being limited, it must be replenished 
much oftener than is necessary later on. If a child has 
a good digestion, its appetite is keen, and it is ready 
for its food oftener. The quality of its meals also makes 
a great difference—a weak,- much diluted milk mixture 
does not supply the ingredients to last as long as a good 
meal of mother’s milk. 
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ANNUAL GATHERING OF MIDWIVES 


‘HE annual gathering of the midwives trained by the 
Association for Promoting the Training and Supply of 
Midwives, was held on July 5th, at 4 Princes Gardens, 
by the kind invitation of Lady Schwann, when the Asso- 
ciation’s badge of merit was presented to a number of those 
present by Lady St. Davids. Mrs. von Glehn welcomed 
“old friends and new,’’ and short addresses were given 
by Mrs. Wallace Bruce and Lady St. Davids. 

After the presentation of the badges by Lady St. 
Davids, assisted by Miss Lucy Robinson, a clear and 
helpful exposition on the Insurance Act was given by 
Miss Dorothy Hunter, who dealt with those points on 
which midwives especially need enlightenment, and cleared 
up difficulties (so far as that task is humanly possible at 
the present moment Miss Hunter put forward the ad- 

anion es of be voluntary contributor, even if, as 
seems the midwife working on her own is not 
technically employed person. Asked by Miss Robinson 
what would happen if a midwife, calling in a doctor, 
continues to attend a as a monthly nurse (in which 
circumstance, by one of the anomalies of the Act, it 
seems that she forthwith becomes ‘‘employed”’ by the 
patient), Miss Punter said she did not imagine a tem- 
porary arrangement of that kind would affect the mid- 
wife’s position as an indepe ndent practitioner. Miss 
Hunter enumerated some of the best-known friendly and 
other insurance societies, and urged upon midwives to lose 
no time in joining one of them, whether compelled to 
under the Act or not. She referred to the indirect ad- 
vantages that the Act will confer upon midwives through 
the granting of the maternity benefit, by which many a 
,00r woman will be able to receive the trained care she 
. hitherto lacked. 

Delightful music and a tea-table bountifully spread with 
many good things completed the afternoon’s enjoyable 
programme 

The following is the list of midwives to whom badges 
have been awarded :— 

Kathleen Archer, working at Leagrave, 
Cargill, Newcastle-on-Tyne; Nellie 
and Windsor; Patience Collinge, 
Kate Downes, Luton; Ethel Elliott, Dumbleton. near 
Eversham; Verna Burton Latimer, Northants; 
Bertha Johnson, Towcester; Dorothy Johnson, Stroud ; 
Mabel Long, South Molton, Devon; Caroline Field, Alding- 
bourne, Sussex; Marion May, Selworthy, Somerset; Ethel 
Nidd, Greyshott and Shottermill; Lilian Pegg, Berriew, 
Mon.; Lilian Rumble, Stanford-in-the-Vale, Berks; Esther 
Savage, St. Albans; Anne Thomas, Bwlch, Brecon: 
Antonia Westerman, New Shildon, Durham; Alice Wood 
ward, Cromer 


oming a 


Case, a 


case 


Luton; Mary 
Clewley, Braywood 


Appleton, Abingdon ; 


Jessop, 








MIDWIVES ON INSURANCE 
COMMITTEES 

HE strenuous efforts that were made during the past 

months by the Midwives’ Institute and other bodies 
concerned with the interests of midwives under the In- 
surance Act, to secure representation on the local com- 
mittees charged with its administration, have borne fruit. 
The Midwives’ Institute was approached some little time 
ago by the Commissioners and asked to furnish a list of 
nominations for every county and county borough in 
England and Wales, and it seems likely that a number of 
suitable women, in many cases Queen’s Superintendents 
and Nurses, will be appoiited on these committees. Con- 
sidering the rge powers and important duties of the 
committees, and the immense urgency of the matters with 
which they will have to deal in the administration of 
the maternity benefit, this is very satisfactory. At pre- 
sent it remains unknown precisely how this benefit will be 
given. Midwives are wondering whether in the case of an 
insured husband, it will be paid to him in cash, and, if 
so, how it will be possible, in certain conditions easy 
to imagine, to its exclusive use for the woman. 
These points may be trusted to clear themselves up before 
January 15th; it is clear that no responsible society 
charged with the duty of paying a ‘‘maternity’’ benefit 
will neglect the proper precautions necessary to keep the 
: from the public house 


secure 


50s iway 





MIDWIVES IN YORKSHIRE 


HE West Riding Education Committee have had 

under consideration the question of midwifery train. 
ing, in consequence of a recommendation from the Higher 
Education Sub-Committee that county scholarships for 
the training of midwives should be in future discon- 
tinued. This must not be taken to imply that the Sub. 
Committee do not approve of money being granted for a 
work that they admit to be most useful and necessary, 
but that they object to the system of voting money for 
use by another committee charged with the duty of 
administration. The Chairman of the Sub-Commiitee 
expressed his willingness to have the resolution referred 
back for further consideration, and his wish that powers 
should be granted to the Public Health Committee to 
enable them to prosecute the work in connection with 
the Midwives Act with more vigour and on adequate 
Here, again, we have the position that what is 
needed is money to subsidise those midwives 
already trained who cannot make a livelihood for them- 
selves out of the number of cases in scattered districts, 
where their greatly needed by 
women. 


lines. 
really 


services are working 








AN IMPORTANT LEGAL POINT 


CASE of great importance to nurses has just been de- 
f£\cided by his Honour Judge Harrington at the Wands- 
worth County Court. It was clearly considered a ‘Test 
case and as such deserves special notice. The point abso- 
lutely demonstrated was that the status and legal privi- 
lege of midwives is different altogether from that of the 
maternity nurse. 

The plaintiff, Nurse Newmans, was not allowed to plead 
the privileges accorded to midwives, the judge observin 
that she was merely a maternity nurse and as such had 
no right to administer medicines without a doctor's 
orders. The patient was in the fourth day of the puer- 
perium and had ‘‘great pain and a very high temperature, 
and had finished the medicine sent by the doctor.”’ The 
nurse, failing to secure a doctor’s attendance, had on her 
own initiative administered aperients. On being remon- 
strated with afterwards, she replied “that she was in a 
better position to judge of the necessity of the moment 
than he (the doctor) was, inasmuch as she was continuously 
with the patient.’’ She was thereupon discharged, and 
refusing to accept a week’s salary; brought the case into 
court. 

It is difficult to see why people should court responsi- 
bility when it is clearly outside their duty, and although 
we tender our sympathy to the nurse in question would 
point out to maternity nurses that there are many acute 
illnesses accompanied by pain and high temperature in 
which an aperient is the very worst possible treatment, 
even sometimes causing a fatal issue, and that there is no 
exeuse, at any rate in London, for a nurse in such circum- 
stances to order medicines or treatment. 

Of course, in a normal case the doctor often leaves the 
choice of an aperient to the nurse, but if she be courteous 
and tactful she will probably ask him on his morning 
visit if he has any objection to such-and-such a drug. In 
an abnormal one the conditions are quite different and @ 
note to the doctor of the necessity for an aperient, if she 
has forgotten to ask him, would have been the right 
course to pursue, if it was impossible to wait until his 
next visit 
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